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Complete Diagnostic Clinic 


Strong Section Programs 


Unique General Program 
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More Technical Exhibits 
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Unsurpassed Entertainment 


SERT ROOM—WALDORF-ASTORIA (HEADQUARTERS) 
To be used for Orthopedic Section (Athletics, Acute Traumatic Injuries, Foot) 


Mark Your Appointment Book Now 


Medical Treatment of Gallbladder 


BY DRS. MARTIN E. REHFUSS and GUY M. NELSON 


HE country-wide response to our first announcement of this brand new book convincingly 
indicates that it fills a need which had long existed. 


The medical profession, particularly the Family Physician, wanted such a book as this—a 


yo book that deals wholly and solely with the medical treatment of gallbladder disease. They 
sy wanted a book that would record actual experience in practice—and in this brand new beok, 
ov just off the press, they now have it! 


wo The work is complete. It considers each factor that would help solve gallbladder problems 
—from anatomy and physiology right on thro:gh symptoms and their significance, diagnosis, 
treatment, and even directions for the patient himself. 


In the detailed Treatments these authors not only give measures for the relief of the symptoms 
but for the removal of their underlying causes. 


Octavo of 467 pages, illustrated. By Martin E. Renuruss, M.D., Clinical Professor of Medicine at Jefferson Medical 
College; and Guy M. Netson, M.D., Instructor of Medicine, Jefferson Medical College. Cloth, $5.50 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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NEEDLE-TIRED DIABETICS 


“The carbohydrate tolerance goes up and the number of 
tablets required to control the blood sugar goes down.” 


That is the comment made by numerous physicians who have used 


PAN-SECRETIN 


in diabetic patients who have complained about constant injections. 


It is a result that has been obtained in many thousands of cases during the last 
twelve years. We suggest that this orally administered preparation—a secretin- 
containing acid extract of the duodenum plus an extract of the tail of the pancreas 
(one-fourth of the whole gland by length, one-seventh by weight}—is worthy of your 


serious consideration in the treatment of adult diabetics. 


Pan-Secretin is available in boxes of 100 sanitablets or 
capsules. Full literature on request—to physicians only. 


The HARROWER LABORATORY, Inc. 


GLENDALE, CALIF. NEW YORK, N. Y. CHICAGO, ILL. DALLAS, TEXAS PORTLAND, ORE. 


920 East Broadway 9 Park Place 


160 N. La Salle St. 833 Allen Bldg. 316 Pittock Block 
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Rhythmic Traction—Cushioned 
17 Elongations—17 Relaxations 
| — 17 Periods of Rest per Minute 


The Hit of the Cleveland 


Convention 


The ARTICULATOR 


Use by hundreds of hospitals, 
institutions and physicians for the 
last ten years has proven the value 
of the Articulator in Rhythmic 
Traction, and has changed it from 
a theory to a proven Osteopathic 
modality. 

The length of pull, strength of 
pull, number of pulls, and direc- 
tion of pull are all variable and 
all under complete and exact con- 
trol by the operator. Each pull 
being cushioned, there is no shock. 


The treatments are restful, relax- 
ing and pleasant to the patient. 
By use of the many harnesses, any 
desired motion can be given to any 
part of the body, independent of 
any other part. 


ANDOR 


HNUUBA 


Birmingham, Michigan 


Invaluable in all spinal curvatures, 
slippages and lesions; in acute 
muscle spasms; in stiff or immo- 
bile joints, not ankylosed; and in 
sprains, bruises and fractures, both 
for quick reduction and for exer- 
cise in cast. 


Takes most of hard work out of 
Osteopathy. Send for fully in- 
formative literature, case histories 
and comments from well known 
Osteopaths now using the Articu- 
lator, 


| 
| | 
| | 
| 
| 
| | 
| 
| 
| 
| 
| 
| 
| | | | 
| 
| 
| 


“ro integrity of the suture has a vital 
influence on the whole pattern of 
events in surgical work, Though it cannot 
control, it may affect, the end result; and 
it is reflected in all the intervening stages. 

Therefore, in every new product and in 
every development by our scientific staff, 
our first concern is a proper balance of 
characteristics. The special feature of each 
product is perfected to the highest degree, 


... satisfactory end results” 


but always with due regard to other qualities 
equally essential to proper function. 
D&G Sutures are never offered to the 
profession until this perfect balance is 
attained . . . a policy which involves the 
annual consumption of more than 250,000 
tubes in experimental work and tests. 
Thus, the user of D&G products is 
assured of the utmost aid that sutures can 
contribute to satisfactory end results. 


Davis & GECcK SUTURES 
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Kalmerid Catgut 


MBODIES all the essentials of the per- 

fect suture. Prepared in two varieties 
—Non-Boilable for those desiring the maxi- 
mum of practical flexibility, and Boilable 
for those preferring to sterilize the exterior 
of tubes by boiling or autoclaving. Both 
varieties are heat sterilized. 


THERMO-FLEX (non-boilable) 


NO. SUTURE LENGTH 
1445..20-Day Chromic............... ss 
1485..40-Day Chromic............... = 
BOILABLE 
§226..10-Day 
1245..20-Day Chromic............... 
1285..40-Day Chromic............... 


Sizes: 000..00..0..1..2..3..4 
also 4-0 in non-boilable variety 


Package of 12 tubes of a kind..... $3.00 


NON-CAPILLARY, heat sterilized su- 

ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 
distinctive blue color. Boilable. 


NO. SUTURE LENGTH DOZEN 
550..Without Needle........... $3.00 
954..With Y2-Curved Needle.. 20”...... 2.40 


Sizes: O00 OO (mEvIvM) O (coarse) 
852..Without Needle........... 1.50 
Sizes: 8-0. .6-0..4-0..000..00..0 
TENSION SUTURES 

Identical to the above except in size. 


NO. SUTURE LENGTH DOZEN 
555-..Without Needle............ $3.00 
855..Without Needle............ 1.50 


Sizes: 1 (rive) — (coarse) 
In packages of 12 tubes of a kind and size 


Kalmerid Kangaroo Tendons 


ERMICIDAL, being impregnated with 
potassium-mercuric-iodide, Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
Non-Boilable variety is extremely flexible. 
Tendon lengths vary from 12 to 20 inches. 


Thermo-flex (non-boilable) 


Sizes: 0..2..4..6..8..16..24 
Package of 12 tubes of a kind..... $3.00 


Kangaroo Bands 


ALMERID kangaroo tendons with a 

flattened area in the center, for the 
surgical treatment of fractures. Prepared 
with flattened areas in the following lengths 
42, 5%, and 6% inches. 


37 Thermo-flex (won-boilable) 
Package of 12 tubes of a kind..... $4.20 


Ribbon Gut 


BSORBABLE ribbon of animal intestinal 
tissue for nephrotomy wound closure 

by the Lowsley-Bishop-Didusch technic, 
and with Atraumatic needles affixed for 


hernioplasty,urethroplastyand nephropexy. 
Length, 18 inches; width %-inch. Boilable. 


NO. DOZEN 
20..Plain Without Needle.................. $3.00 
30..Chromic Without Needle.............. 3.00 


34..Y%2-Circle, %” Taper Point Needle... 3.60 
35.-¥a-Circle, 1%” Taper Point Needle.. 3.60 
38..%2-Circle, 2” Cutting Point Needle... 3.60 


In packages of 12 cubes of a kind 


DISCOUNTS ON QUANTITIES 


DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 
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Unabsorbable Sutures 


NO, SUTURE LENGTH SIZES 
350..Celluloid- Linen......... 60”.....000, 00, 
360..Horsehair............... 
390..White Silkworm Gut...84”........ 00,0, 1 
400..Black Silkworm Gut.....84”..... .. 00,0, 1 


450..White Twisted Silk.....60”...... 000 to 3 
460..Black Twisted Silk.......60”...... 000, 0, 2 
480..White Braided Silk...... 60”.....00,0, 2,4 


490..Black Braided Silk...... 00, 1,4 
BOILABLE 
Package of 12 tubes of a kind..... $3.00 


OR minor surgery and situations where 

full-length sutures are not required. 
Convenient and economical for use in the 
office or dispensary. Heat sterilized. 


THERMO-FLEX (non-boilable) 


NO. SUTURE LENGTH SIZES 
702..Plain Kalmerid Catgut...20”........ 00 to 3 
722..20-Day 00 to 3 
742..40-Day 00 to 3 
BOILABLE 
802..Plain Kalmerid Catgut...20”...... 000 to 3 
822..20-Day 000 to 3 
842..40-Day 00 to 3 
866..Black Braided Silk...... 20”.....000, 00,0 
872..White Silkworm Gut...28” .............. ° 
882..White Twisted Silk.....20”..... 000, Oo, 2 
Package of 12 tubes of a kind..... $1.50 


Kalmerid Umbilical Tape 


PECIALLY woven to provide maximum 
tensile strength and knot security. It 

is impregnated with potassium-mercuric- 
iodide, the ideal bactericide for the prepa- 
ration of germicidal sutures and ligatures. 


NO. 
gz..In Jars—25 yards.............. each, $ .50 
892.. Tubes—z24 inches........per dozen, 1.50 


Emergency Kit Assortment 


A compact twelve tube package of as- 
sorted emergency sutures, selected to 
meet the requirements of accident work. 


NO. 
goo..Assorted...Catgut, Silk, and Kal-dermic 
Skin Sutures, on Half-Curved Needles 


Package of 12 tubes............ $2.40 


Emergency Sutures 


NO- SUTURE LENGTH SIZES 
g04..Plain Kalmerid Catgut...z0”........ ©0 to 3 
914..10-Day 00 to 3 
924..20-Day 00 to 3 
974--White Silkworm ° 
984..White Twisted Silk.....20”...... 000,0, 2 
Package of 12 tubes of a kind..... $2.40 
Kalmerid Germicidal Tablets 
Potassium-Mercuric-lodide 


N a 1:2000 solution, in 70% alcohol, 
provide an efficient and easily prepared 
medium for sterilizing the exterior of suture 
tubes. The tubes sink of their own weight 
in this solution and remain submerged, 


Each tablet contains 0.5 gram (71 grains) 
potassium-mercuric-iodide 


Bottle of 100 tablets............ $3.00 


Other D&G Sutures 


VER a hundred suture-and-needle com- 
binations for intestinal, thyroid, eye, 
tonsil, plastic, nerve, artery, obstetrical, 
circumcision, ureteral, and renal surgery. 
Complete list of sizes, lengths, needle com- 
binations, etc. will be supplied on request. 


DISCOUNTS ON QUANTITIES 


DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 
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i OUTH AMERICAN NATIVES 
& have, for generations, used the 

ee large leaf-cutting, Saiiba ant in closing 
wounds, The ant is permitted to bite 

a through the approximated edges and, 

since its tenaculum-like jaws retain 

cael their grip after death, the body is Uu i, ES 
then pinched off. A row of these ant “THEY ARE HEAT STERILIZED” 
heads and lo! — they have Nature’s 

? challenge to the modern skin clip. DAVIS & GECK INC. 
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Phe der and air-tight cover. Price, complete $4.50. 


Sterilizing Jor. Ideal for use with B-P 
Equipped” with odjustoble instrument 


This Problem HAD TO BE SOLVED 


Uniformly superior Bard-Parker surgical 
knives and scissors were available to the 
profession. Our problem then became one 
of preserving these superior qualities after 
the instruments had passed through a ster- 
ilizing process that not only insured maxi- 
mum sterilization, but avoided the possibili- 
ties of rust, corrosion or injury experienced 


when boiling, steam or chemical mediums 
were employed. 


BARD-PARKER 
Formaldehyde 


GERMICIDE 
has proved the practical solution to this im- 


portant problem. It affords economical ster- 
ilization which is absolutely rust-proof a 


safe for all steel instruments, syringes and 
heat treated rubber. It dries rapidly with- 
out residue, making the recontaminating 
steps of rinsing or wiping unnecessary. It is 
stable and retains its germicidal potency 
after repeated immersion of instruments. 
Replacement and repair of instruments 
caused by rust and corrosion are elimin- 
ated. These important characteristics make 
B-P Germicide a decidedly economical 
sterilizing agent. 


Prices: Pint bottles, $1.00 each. Quart bot- 
tles, $1.75 each. Gallon bottles, $5.00 each. 
For quantity discounts ask your dealer. 


PARKER, WHITE & HEYL, INC. 
DANBURY CONNECTICUT 
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Tue vALue of a product can best be judged by its uniformity in 
results over a long period of time. The use of dependable ingre- 
dients plus the skill of combining these elements can produce 
uniform results if quality is emphasized at all times. 


THE KOROMEX METHOD has been able to produce 


results over the many years that it has been employed because: 
We always place an accent on quality. 


Physicians, Birth Control Clinics and Hospitals prefer a tested 
product backed by an honest purpose. 


THE KOROMEX METHOD IS DEPENDABLE! 
(Koromex Diaphragm plus Koromex Vaginal Jelly) | 


HOLLAND-RANTOS COMPANY, INC. 


37 E. 18th ST., NEW YORK 520 W. 7th ST., LOS ANGELES 
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Chronic 
Arthritis 


Physicians and surgeons stress 

the importance of physical 

treatment in the management 
of chronic arthritis. 


In this branch of therapy Anti- 
phlogistine stands out prominently 
among the topical applications 
because of its potentialities for 
effecting striking amelioration of 
the arthritic process. 


It has an undoubted effect on the local metabolism, 
increasing the anabolic and catabolic processes and 
encouraging the absorption of joint effusions and toxic 
end-products. 


It is one of the simplest and yet one of the 
most effective methods of applying topical heat. 


ANTIPHLOGISTINE 


Sample on request 


THE DENVER CHEMICAL MAN’F’G COMPANY 
163 VARICK STREET NEW YORK, N.Y. 
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FOR THE MAL-NOURISHED CHILD 


MAKE “BETWEEN-MEALS MILK” MORE VALUABLE FOR HIM 


1. INCREASE RATE OF DIGESTION 
Since milk is one of those foods that is relatively slow in passing 
out of the stomach because of the formation of tough milk curds, 
why not hasten the process by producing finely comminuted curd 
particles? Ovaltine does this, insuring much more rapid emptying 
of the stomach, an earlier return of hunger, and thus a minimum 
of interference with the regular meal. 


2. IMPROVE FOOD QUALITY : 

MILK CURD Ovaltine reinforces milk with proteins, carbohydrates and fats in 

without Ovaltine easily digested form. It is also a good source of Vitamins A, B, G 
and D, and furnishes important minerals such as calcium, phos- 

phorus and iron. 


3. IMPROVE TASTE APPEAL 
Ovaltine is delicious and makes milk more palatable and attrac- 
tive to the child’s taste. 
FILL IN THE COUPON FOR PROFESSIONAL SAMPLE 
Why not let us send you a trial supply of Ovaltine? If you are a practicing 
physician, send the coupon together with your card, letterhead or other indica- 
tion of your professional standing. 


MILK CURD 


This offer is limited to practicing physicians 
THE WANDER COMPANY 


! 
180 No. Michigan Ave. , Chicago, Ill. Dept. A.O.A. 5 
1 Please send me, without charge, a regular size package of Ovaltine. Evidence of ! 
1 professional standing is enclosed. 
Dhe Swiss Food-Drinka 
Now made in U. A. 
1 Canadian subscribers should address coupons to ! 


. 
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- HEPATICA acts to restore 
and maintain the alkaline 
level of tissue fluids and to pre- 
vent the absorption of waste 
substances. It does this by os- 
mosis and increased peristalsis. 
Also, it gives rapid and lasting 
relief and protection in condi- 
tions due to lowered resistance. 


Sav HEpATica is scientifically 
prepared to achieve the same 
safe synergistic action charac- 
teristic of many famous medici- 
nal spring waters. Effervescence 
makes it a palatable laxative. 


Aclinical supply of this aperi- 
ent of two-fold action promptly 
sent upon receipt of coupon. 


SAL HEPATICA 


CLEANS THE INTESTINAL TRACT 
AND COMBATS ACIDITY 
BRISTOL-MYERS COMPANY 
19-HH West 50th Street, New York, N. Y. 
Please send free clinical supply of Sal Hepatica. 


DN mare yr. has held the esteem of the 
medical profession for more than forty 


years. Only real merit could earn such a 
record. It is on the basis of this merit that 
we respectfully desire to send you a profes- 
sional sample of this fine liniment. It is un- 
usually effective in helping to relieve pain 
whenever massage is indicated. It never 
blisters. It is made of the finest ingredients 
and has been tested frequently by labora- 
tories and physicians. And we believe that 
once you have used it yourself you will be 
glad to suggest it to your pa- 
tients. If you will let us have 
your professional card, we 
will send you a bottle at no 
obligation to you whatever. 


W. F. YOUNG, INC. 
399 Lyman St., Springfield, Mass. 


ABSORBINE JR. 


REMEMBER, for more than forty years 
Absorbine Jr. has helped relieve sore 
muscles, muscular aches, bruises, sprains, 
Athlete’s Foot. 


: 
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MORE THAN ANY OTHER REGULAR, WHOLE-FAMILY CEREAL SOLD AT 
POPULAR PRICES FROM GROCER’S SHELVES...RALSTON PROVIDES RICHER 
FOOD VALUE PLUS A FULL, WHOLESOME FLAVOR THAT APPEALS TO 


CHILDREN AND ADULTS ALIKE. 


WHOLE WHEAT 


Ralston is choice whole wheat, with only coarsest bran removed. That, 
of course, gives it, in abundance, all the body-building, energy-producing 
elements which make whole wheat one of our most important cereal 


foods. 


DOUBLE-RICH IN VITAMIN B 


Pure wheat germ is added to Ralston in quantities sufficient to make it 
2'2 times richer in vitamin B than natural whole wheat. As a director 
of diets, you will realize the value of such a “double-rich”’ cereal as an 


aid to keeping appetites normally eager—promoting growth and general 
well-being. 


CONVENIENT and ECONOMICAL 


Ralston cooks quickly—is all ready to serve as it 
comes from the pan. Generous servings cost 
about one-half a cent. For a Research Laboratory 
Report and samples of ‘“‘double-rich” Ralston 
use the coupon below. 


RALSTON PURINA COMPANY 
Dept. JO, 133 Checkerboard Square © Saint Louis, Missouri 


Please send me a copy of your Research Laboratory Re- 
port and samples of “double-rich” Ralston Wheat Cereal. 


Name D.O. 
Address 


(This offer limited to residents of the United States) 
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DOCTOR, WILL YOU 
PLEASE COME 
WITH US? 


V4 e’d like you to see our methods for 
yourself, next time you're near here . . . Till 
then, may we summarize for you the facts 
about Gerber’s? 


Our vegetables are Home Grown, within 
an hour’s trucking distance of our kitchens. 
(Not, of course, our Santa Clara Valley 
prunes, or our selected whole-grain cereals.) 
They’re grown from seed pedigreed under 
our direction, in specially selected soils, with 
frequent crop inspection. Then they are 
harvested at optimum ripeness for nutri- 
tional values, and sped to our kitchens where 
only the finest are selected and cleansed, 
again under stringent inspection. All cook- 
ing and straining are steam-pressure, in 
closed systems and with temperatures con- 
stantly controlled—for greater prevention of 
oxidation and reduction in vitamin potency, 
and to secure natural (unseasoned) flavor 
and color values—also with vacuum evapo- 
ration of excess moisture, to conserve im- 
portant minerals. 
SHAKER-COOKING AN EXCLUSIVE FEATURE. During the cook- 
ing, each can is shaken 140 times a minute, so the foods heat evenly, 
quickly throughout and, in the judgment of many who recommend 


them, look and taste fresher when used. We suggest you check this 
yourself: Professional samples on request. 


Gerber's 


Shaker-Cooked Strained Foods 


STRAINED TOMATOES, GREEN BEANS, BEETS, 
CARROTS, PEAS, SPINACH, VEGETABLE SOUP. 
ALSO, STRAINED PRUNES AND CEREAL. 


GERBER PRODUCTS COMPANY, Fremont, Michigan 

(In Canada, Grown and Packed by Fine Foods of Canada, Ltd., 
ecumseh, Ont.) 

Please send me free specimen copy of the new 32-page “Baby's 
Book” giving authoritative information to mothers on baby care. I 
understand that you will supply additional copies for distribution to 
my patients, on request. 285 
NAME 
ADDRESS 
CITY 


STATE 
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ATHLETIC 
INJURIES 


e Bursitis 
Synovitis 
e Myositis 


ARE EASILY 
“WORKED OUT” 
WITH PENORUB 


Those in the profession who spec- 
| ialize in the care of athletes are 
enthusiastic about Penorub. They 
find this modern liquid absorbent 
rub a great aid in the treatment of 
athletic injuries. Penorub tends to 
promote localized hyperemia, espec- 
ially when heat is used. Its analge- 
sic effect tends to ease pain and to 
bring about a relaxation of nerves 
and muscles so that the physician 
may work 
under fav- 


R. E. Travers, D. O. 


c/o St. Laboratories 
Memphis, Tennessee orable con- 
Please have my druggist deliver to me without ditions. 


charge samples of Penorub, the modern liquid 
absorbent rub, for clinical tests. 


City 


Rubs Out Pain 


? 
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RICH IN IRON, 


CALCIUM, PHOSPHORUS, 


VITAMIN D 


Doctors find many uses for 


this delicious food-drink 


OCOMALT has a rich content of Iron, 
Calcium, Phosphorus, Vitamin D. 
An ounce of Cocomalt (the amount used 
to make one glass) provides 5 milligrams 
of Iron in easily assimilated form. Three 
glasses provide 15 milligrams of available 
Iron, the amount recognized as the aver- 
age daily nutritional requirement. 

Each glass of Cocomalt in milk also 
provides .33 gram of Calcium, .26 gram 
of Phosphorus, 81 U.S.P. units of Vita- 
min D. 


Helps bring sound sleep 


Cocomalt is easily digested, quickly 
assimilated. It is delicious hot or cold, 
tempting to young and old alike. Taken 


hot before retiring, it helps induce sound, 
restful sleep. 


Sold at grocery, drug and department 
stores in ¥-lb. and 1-lb. air-tight cans. 
Also available in 5-lb. cans for profes- 
sional use, at a special price. 


FREE TO OSTEOPATHIC PHYSICIANS 


We will be glad to send you a trial-size can of deli- 
cious Cocomalt. Simply mail this coupon with your 
name and address. 
R. B. Davis Co., Dept. 11-E, Hoboken, N. J. 
Please send me a trial-size can of Cocomalt | 
without charge. 
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R. B. Davis Company, Hoboken, N. J. 
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PHYSICIAN IN THE 
TREATMENT OF 


COLD or MUSCULAR 
CONGESTION 


In the event of cold or muscular 
congestion, the osteopathic physi- 
cian knows that the greater the 
blood supply the faster the exchange 
of tissue fluid, thus reducing the 
stasis of the area. 


Penetro helps to accomplish this 
because of two important features. 
(1) Penetro is made with a base of 
mutton suet, recognized for years as 
a superior agent for carrying medi- 
cation into the skin. (2) By actual 
laboratory tests, Penetro contains 
113% to 227% more medication than 
any other nationally sold cold salve. 
Penetro is stainless and snow-white. 


R. E. Travers, D. O. 

c/o St. 3 Laboratories 

Memphis, Tennessee 

Please have my druggist deliver to me without 
charge samples of Penetro, the salve with old- 
fashioned mutton suet, for clinical tests. 
Druggist 

Street Address 

City. 
Doctor........... 
Street Address 

City. 


THE SALVE WITH A BASE OF 
OLD FASHIONED MUTTON SUET 


GIRL 
BOY 


But there is little enjoyment in the 
meeting if either one is suffering from 


sour stomach and acid indigestion. 


BiSoDoL offers a rational and simple 
method of combating acid excess without 
danger of setting up an alkaline imbalance. 


POWDER TABLET 


Have you tried the new BiSoDoL Mints? 
(BiSoDoL in tablet form) 


PROFESSIONAL SAMPLES ON REQUEST 


The BiSoDol Company 


NEW HAVEN, CONN. 


WHEREVER ALKALINE 
MEDICATION IS INDICATED 
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to Proper Posture 


@ Use Walk-Over Prescription Shoes fo supplement 
your treatment of conditions caused by out-of-line pos- 
ture. The built-in Main Spring* Arch, designed on the 
three-point suspension principle of weight distribution, 
allows the foot to function in a natural straight-ahead 
tread, with the weight falling exactly as on a normal foot 
without the shoe. This forms a firm, balanced base for an 
erect, healthful posture with free, unhindered circulation 
and uncramped nerves. 

Walk-Over Prescription shoes for men and women 


WALK: OVER PRESCRIPTION SHOES 
# WITH THE MAIN SPRING ARCH 


first step 


@ Showing the position of the 
built-in Main Spring Arch. 
Mounted on rubber pads and bal- 
anced at the three weight-bearing 
points of the foot: 1. Base of 
heel. 2. Base of small toe. 3. Base 
of great toe. 


are made in 56 smart styles on 16 basic therapeutic lasts, 
designed to supplement your treatment for all common 
foot lesions on all different types of feet. 


“nec. U.S. PAT. OFF 


Mail the coupon for booklet de- 
scribing these shoes and their use. 


Foot Health Educational Dept. O5 

Geo. E. Keith Company, Campello, Brockton, Mass. 
Please send me your free booklet ““Walk-Over 

Prescription Shoes?’ 


Name 


Address 


City State 
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1. a) 1935 Amer. J. Public Health, 25, 301 
b) 1935 J. Amer. Diet. Assn. 11, 18 
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IV. BOTULISM 


® Several of our readers have inquired as to 
the possibility of botulism resulting from 
the consumption of commercially canned 
foods. The canning industry is proud of the 
part it has played in the eradication from its 
products of this deadly type of food intoxi- 
cation. We are glad to devote this space to a 
discussion of this important topic. 

During recent years, the daily press pe- 
riodically carries reports relating how one 
or more members of a family, or of a group 
of persons, were stricken after a meal, usu- 
ally with fatal results. Sometimes these ac- 
counts describe how an “anti-toxin” was 
rushed to the scene—an indication that bot- 
ulism was involved. These press reports 
often include the statement that a “canned 
food” was incriminated as the cause of the 
illness. 

We wish to emphasize that as far as the 
records go, these outbreaks without excep- 
tion are not attributed to foods commer- 
cially canned in this country. In practically 
every instance, it was found that the foods 
—usually of a nen-acid or semi-acid nature 
—had been preserved at home by the use of 
inadequate heat sterilization processes (1). 
These press reports, by not stating correctly 
the type of food involved, have done much 
to cast unwarranted suspicion on commer- 
cially canned foods as possible causes of 
botulism. 


Botulism, or acute toxemia due to clos- 
tridium botulinum, is by no means a new 
affliction. As early as 1802—ninety-five years 
before van Ermengem discovered the true 
cause of the intoxication—warnings were 
issued against botulism. However, not until 
severe outbreaks occurred in this country 
some fifteen years ago, was it realized that 
cognizance should be taken of the fact that 


foods canned by the methods used in those 
days could become contaminated with the 
toxin of this organism. This fact having been 
realized, the canning industry took imme- 
diate steps to prevent such contamination of 
their products. 

Research was inaugurated and has been 
continued to which the industry has con- 
tributed not only financially, but also by 
the studies of scientists associated directly 
with the canning industry (2). The end re- 
sult of these researches was the development 
of scientific methods of determination of 
heat sterilization treatments, or heat proc- 
esses as they are known to the industry, 
which would be adequate to insure the 
safety of canned foods from the standpoint 
of botulism (3). 


The effectiveness of the measures gener- 
ally adopted by the canning industry of the 
United States is evidenced by the fact that no 
case of botulism attributable to an American 
commercially canned food has occurred dur- 
ing the past ten years (la). Foods packed in 
commercial canneries are heat processed 
not only to insure protection from bacterial 
spoilage causing merely the loss of the food, 
but to render them safe from the standpoint 
of botulism, as well. In fact, a sterilizing 
process sufficient to insure the destruction 
of the most heat resistant strain of Cl. bot- 
ulinum ever isolated is considered the min- 
imum requirement of heat treatment of com- 
mercially canned foods. The National Can- 
ners Association has issued lists of scientific- 
ally determined processes for non-acid can- 
ned foods with which canners comply (4). 

Such are thefacts. The American canning 
industry offers its products to the consuming 
public for what they are; namely, whole- 
some and nutritious foods. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


2. 1936 J. Racteriology 31, No. 


i922 J. Inf. Dis. 31, 650 


-1P.71 
1923 Amer. J. Public Health, 13, 108 


3. 192% Natl. Res. Council Bulletin, 7, 
No. 37 
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CANNED FOODS AND THE PUBLIC HEALTH 


4. 1991 N.C.A. Bulletin 26-L, 
Revised 


e, the concl 


for your conveni 


This is the twelfth in a series of monthly articles, which will summarize, 
ions about canned foods which au- 


thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 
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College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


featuring 

“The Hidden Shelf” 
and 

Simplicity of Control 


Entrance Requirements 


The College of Osteopathic Physicians and Surgeons 
requires TWO FULL YEARS OF COLLEGE WORK 
4 ‘ including physics, general chemistry, organic chemistry, 
zoology, English, social sciences and electives aggregat- 
ing 60 semester units. This work may be obtained in 
any accredited college if of satisfactory character. This 
requirement MUST BE COMPLETED before entering 
the Freshman class. 


OPHTHALMOSCOPE 
Double-Dise 
“Reicomold” 


The professional course consists of four years and ful- — Full Range 


fills all legal requirements for the unlimited license of @ COLOR FILTERS—clear light—day- 
light—red free 


physician and surgeon in California. This is the only 
osteopathic college whose diploma admits to the exam- 


inations for this license. @ UNUSUAL RANGE—9 Dioptric 
values 

The fourth or Senior year is altogether practical in | . 

character and consists of nine months spent in the Los ational 

Angeles County Osteopathic Hospital as assistant in- Oo yy O S C O P E 

ternes or clinical clerks. This arrangement really makes (Patented) 

our Senior year equivalent to a year of interneship. with “eicomold” 


Specula and 
Flashlight Bulb 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
q For information address the college. 


See these National instruments at your dealer's. 
Ask about the TWIN TRANSILLUMINATOK. 


SKILLMAN AVENE 


National Electric Iustrument Co. 


Fitting the Food to the Baby 


Formulas for preparing Mellin’s Food mixtures arranged for normal babies of 
average weight meet the generally accepted requirement for protein, carbohydrate, 
fat and liquid per pound of body weight; with a liberal supply of mineral salts. 


These formulas are readily changed to satisfy the needs of babies 
other than normal, and variations in weight, size or condition 
may be met by properly adjusting the formula. 


The underlying principle of the workable method that employs 


|. Mellin’s Food—A Milk Modifier 


makes possible an unlimited range of adaptation and opens the 
way to fitting the food to the baby — the correct approach to 
bottle feeding. 


Becoming familiar with the composition of Mellin’s Food and what it really 
accomplishes is a valuable asset in the management of an infant's diet. To assist 
in acquiring this knowledge complete information will be sent to physicians 
upon request—Samples also if desired. 


Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate—consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


5S ationa 
NEW ational CAUTERY 
| 
— 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A.O.A. 
May, 1936 


STORM 


Binder and Abdominal Supporter 


Prevents and Controls: 
HEMORRHAGE, A 


(Picture Shows Type N) 


Gives perfect uplift. 
Light, comfortable, dur- 
able. Made of cotton, 
linen or silk. Washable 
as underwear. “Type A” 
has thigh straps; “Type 
N,” garters. No two are 
alike; every one is made 
for the patient who is to 
wear it. 


For general support in 


Pregnancy, Visceropto- 
sis, Obesity, etc. For 
special support in Her- 


INCORPORATED 


FE COMPANY 


support of incisions. 


Ask for Literature 


4 Originator, Owner and Maker 
1701 Diamond Street 


KATHERINE L. STORM, M.D. 


nia, Sacro-Iliac needs, etc., and for Post Operative 


Philadelphia | 


KALAK WATER CO. OF NEW YORE. Inc. 
NEW YORE CITY 


6 CHURCH STREET 7 


ACID 
RESISTANCE 


KALAK 


Hypertonic — Alkaline — Carbonated — Not Laxative 


The years of experience with physicians who have 
used Kalak show that the use of a formula containing 
calcium, magnesium, sodium and potassium salts rep- 
resents a correctly balanced solution. This is Kalak 
which, as such, aids in maintaining a balanced base 


reserve. 
How Alkaline Is Kalak? 


One liter of Kalak requires more than 700 ce. N/10 
HCL for neutralization of bases present as bicarbon- 
ates. Kalak is capable of neutralizing approximately 
three-quarters its volume of decinormal hydrochloric 
acid. 


| || | 
| 
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| ty WITH 


When a plain mineral oil emulsion, without an added lax- 
ative ingredient, is desired, LORAGA offers all the good 
qualities of a high-grade emulsion, including exceptional 
palatability. Why not ask for a trial supply? William R. 
Warner & Co., Inc., 113 West 18th Street, New York City. 
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ENJOY NEW YORK 
from Dhe Waldorf point of view 


Stand in one of the towers of The Waldorf- 
Astoria and survey the New York that lies 
within a few blocks of you. Fifth Avenue, 
humming with smart shoppers. Broadway, 
gay with its theatres and amusements. 
Park Avenue, Madison Avenue, and up- 
town to Central Park ...the New York of 
clubs, art galleries, museums, churches. 


But the other New York that interests 


you lies within The Waldorf, and you are 
part of it the moment you stop there. 
People who make news and history meet 
in the lobbies, the ballrooms, the restau- 
rants. New York that amuses . . . New 
York that matters gathers there. Thus, 
you will find even your briefest Waldorf- 
Astoria visit is stimulating and enjoyable. 


Rooms have every new day convenience. 


Special room rates for Convention Delegates. 


WALDORF: 


PARK AVENUE: 49TH TO sotH § 
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The Orthodynamics of Posture’ 


CARTER HARRISON DOWNING, M.D., D.O. 
San Francisco 


We have long needed some standard of pre- 
cise and delicate measurement whereby to gauge 
accurately the dynamics of the human body; to 
determine more definitely the actual working me- 
chanisms under specific conditions. Neither clini- 
cal nor radiographic methods interpret physiologic 
conditions in terms of dynamic measurements. 

During the past year the use of a new method 
of research has added definition to earlier con- 
jecture regarding equilibrium and balance. More 
than 600 cases have been examined for the pur- 
pose of analyzing defects and interpreting their 
effects in terms of orthodynamic imbalance; and 
to find, if possible, better methods of establishing 
relatively normal physiologic equilibriums. 

In the furtherance of this work an instrument 
of precision, known as the Robalin,’ has proved 
invaluable; with it the force of gravity—as trans- 
mitted through the body and carried into the feet 
—is picked up by a plurality of platforms, each 
of which has a weight indicator. All components 
of weight-thrust are registered for respective 
weight-bearing points of the feet and compara- 
tive findings established. From these values all 
forms of disturbance of equilibrium—lateral, 
anteroposterior, torsional, or combinations there- 
of, can be classified and appraised. This mech- 
anical method is a signal achievement providing, 
as it does, a standard of measurement for accu- 
rate determinations in dynamic posture. With 
this instrument of precision we are able to in- 
terpret, in scientific terms of weight-measure- 
ment, normal distribution as against deflection of 
the force of gravity. 


Relation of Posture to Health.—No single, 
specific position can be designated as normal 
posture, in that normal is a state variable with, 
and dependent upon, individual physiologic ac- 
commodation to the elemental force of gravity. 
Nonetheless, the need remains constant to attain 
a maximum of efficiency and comfort with a 
minimum of strain and expenditure of energy. 
In view of these facts, correct posture—more 
often called normal posture—becomes that posi- 
tion, assumed with regard to gravity, which con- 


* Delivered before the convention of the Eastern Osteopathic 
Association at New York City on March 28, 1936. 


tributes most toward structural and physiologic 
harmony and toward coordination of detailed 
functions within the unit organism. Correct pos- 
ture is of paramount importance; in fact, it is 
a fundamental necessity for there is unquestion- 
able relationship between postural effects devel- 
oped early in life and disorders of spine and 
viscera which later make their appearance. 

Correction of postural defects frequently 
improves functional states and physiologic activi- 
ties to such degree that many seemingly unre- 
lated symptoms are banished. Maintenance of 
correct posture may be the only treatment 
needed to dispose of any number of dysfunctions 
and maladies of obscure origin. The accruing 
benefits of postural correction are remarkably 
extensive. Metabolic imbalance or infectious 
states respond favorably through improved vege- 
tative functions; (trophic, secretory, and vaso- 
motor); sequelae of traumatism, mechanical irri- 
tations, and spastic conditions subside; visceral 
and somatic reflex circuits are set free. 

Mackenzie* struck the same chord when he 
said, “If we exclude specific infectious diseases, 
which are in the main preventable and due to 
segregation, we may define health as a correla- 
tion of all the bodily systems to the erect posture; 
and ill-health as a failure of one or more systems 
to correlate to it.” 


Balance and Equilibrium.—Posture is gov- 
erned, reflexly and instinctively, by correlation 
of the muscular system with the cerebellum 
through proprioceptive reflexes. An individual 
is continually overcoming positions induced by 
the force of gravity by assuming positions of 
balance. The sense of balance and the state of 
equilibrium must operate in both the dynamic 
and in the so-called static posture, or standing 
position. 

The effort of an individual to keep upright 
and balanced resolves itself into maintenance of 
anteroposterior and lateral equilibrium. Clearly, 
there can be no bodily equilibrium except by 
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| 


rer 


compliance with the laws of gravity, and this 
implies necessity for structural integrity, proper 
action of articulating parts, normal coordination 
of muscle functions, and intact neuromuscular 
mechanisms. Nervous balance is most complex, 
and evidences of its involvement are found re- 
peatedly in diseases of the brain or spinal cord 
which destroy coordination of nervous and mus- 
cular systems. In cases showing marked in- 
volvement of physical equilibrium, a _ positive 
Romberg has been elicited despite absence of 
nerve pathology. 


Physiological balances are naturally dis- 
turbed by muscle pathologies. Obviously many 
mechanisms are concerned in maintenance of equi- 
librium and, broadly speaking, their mechanics 
are dynamic rather than static, since they are 
due not to gravity but to need for counteractive 
force. To differentiate physiological or function- 
al errors from structural faults by designating 
the latter, static deformities, is confusing; each 
entails dynamic response, namely, compromise in 
balance and equilibrium, so structural deformity, 
no less than functional error, must be included 
under dynamics in the postural equation. 


Though the terms orthostatics and orthody- 
namics are used somewhat loosely, it is self-evi- 
dent that a neuromuscular mechanism is ever- 
active, whether the individual be standing (static) 
or otherwise. Force of gravity being continuous, 
reaction of the vital organism is unceasing and 
physiologic activity incessant. Broadly speak- 
ing, physiology is motion. Structure is not static 
and consideration of living matter falls within 
the field of dynamics. 

Morphologic Variants.—Asymmetries in so- 
matic development are the rule, not the excep- 
tion. In all germinal substance the persistent 
life principle—handed down from generation to 
generation — contains growth ingredients, im- 
pulses, tendencies and qualities brought about by 
the varying conditions and demands met by our 
progenitors. The mechanism of inheritance ac- 
counts for architectural and structural imperfec- 
tions and, it would seem, precludes possibility of 
inheritable perfection. Man at birth represents 
in large part the recorded imperfections of the 
past. 

After birth he must adjust himself to the 
functional and trophic demands environment 
places upon his organism. By reason of his ca- 
pacity for vital adaptation—one mechanism al- 
ways endeavoring to compensate for the failure 
of another — incidents of environment impose 
further modifications upon structural and archi- 
tectural symmetry. Assuming structural sym- 
metry and physiological balance to be criteria of 
norm, man is morphologically imperfect. Struc- 
tural symmetries and physiological balances are 
never identical in any two individuals, nor are 
these factors balanced in one being. These facts 
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make imperative individual consideration of 
structural conformations and configurations; of 
structural positions and arrangements; and of 
physiologic principles, quantities, qualities and 
activities. 

Man’s structural and physiologic variances 
appear to prohibit attainment of perfect equi- 
librium or balance. The degree of one’s imbal- 
ance as related to his ability to compensate it is 
of major importance. When the demands of 
gravity are out of proportion to his physical 
capacity to offset them satisfactorily, the margin 
of safety in physiologic variations has been trans- 
gressed. 


Gravitational force being unremitting, the 
failure or success of the body to meet it properly 
involves innumerable physiological mechanisms 
and functions. Examples of failure, such as 
chronic or recurrent osteopathic lesions, are 
readily discernible, while in other instances re- 
actions and interactions may be so manifold and 
complex as to render it impossible for the prac- 
titioner to perceive other than gross aspects. 


When we realize that there is no such thing 
as perfect symmetry of structure by reason 
either of growth ingredients or functional and 
trophic demands forced upon the organism by 
environment, we begin to comprehend the tre- 
mendous importance of a method assuring factual 
knowledge of architectural or physiological er- 
rors of balance by the use of which we may 
establish relatively normal equilibrium. Proper 
postural balance is the primary consideration in 
osteopathic corrective procedures, since its at- 
tainment minimizes causal stresses, tensions, 
gravity imbalances and weight-shifts. 


To be able to record in definite terms of 
dynamic measurement the maladjustment, faulty 
adaptation or incoordination of the human or- 
ganism has notable advantages for osteopathic 
therapeusis—particularly in chronic or recurrent 
structurophysiologic lesions induced by gravity. 
Only by an interpretation of orthodynamic values 
can we hope to obtain an accurate analysis of 
functions and a definite index of compensatory 
physiologic behavior. In other words, it is neces- 
sary to find the point of postural compromise 
the mechanism has assumed, for we may go far 
afield if analysis is confined to simple measure- 
ments of structural defects. Such a method 
should open to us a new vista in scientific oppor- 
tunity and profoundly influence our therapeutic 
attack. 


In bipedism—man’s latest notable evolution- 
ary step—we recognize one of the heaviest de- 
mands upon human ability to meet environment 
successfully. Force of gravity is inimical to this 
position. Compensation after birth is of a func- 
tional character only and relates to the cervical 
and lumbar curves. A new-born babe presents 
the single or total spinal curve characteristic of 
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our early progenitors and later adjustment to the 
position of bipedism is a physiologic attempt to 
satisfy a demand which, considered anatomically, 
induces gross mechanical faults. 


Man, A Reflex Animal.—sStill’s theory of the 
osteopathic spinal lesion was based in part on the 
premise that man is a reflex animal, with his 
vertebral mechanisms so intrinsically involved 
that either group or segmental lesion of the spine 
amounts to a nearly constant factor in the proc- 
esses of so-called disease. Based on concrete 
anatomic and physiologic evidence, a therapeutic 
conception was born to develop later into scien- 
tific knowledge. 


As McConnell* has observed, “The apposition 
of bones, their weight-bearing factors and muscu- 
lar and ligamentous supports, and the spinal discs 
are not only related functionally, but indispen- 
sably associated with the nervous impulse. One 
is too apt to think of these tissues in terms of 
gross constructive physical principles only, not in 
the more subtle requirements of vital functioning 
and coordination. Their vital activity, no less 
than their physical stability, is an integral part 
of the organism. Were it not for this fact, 
physiological physics would be a meaningless 
term, and osteopathic lesion a biologic orphan.” 


We cannot grasp the full significance of the — 


intricate and innumerable reactions and interac- 
tions of reflex arcs, somatic segments, or parts of 
segments, implicated in the physiologic mecha- 
nisms involved in failure to adopt and maintain 
a posture that complies with the fundamental 
laws of gravity—this, apart from specific seg- 
mental lesions of direct traumatic or viscerogenic 
origin. Man is a long way from the “perfect 
machine” poetic literature suggests; in fact, the 
“machine” is so imperfect that we must make our 
study far more intensive—the while taking into 
serious account structurophysiologic problems of 
posture as related to the whole. 


We may follow a continuous merry-go-round 
with some specific segmental lesion through fail- 
ure to apprehend a major factor of causal rela- 
tionship in faulty body mechanics. We may well 
“wonder,” as did Prichard,‘ “if we, as osteopaths, 
are concentrating on playing on the spinal lesion 
while the body as a whole is being consumed in 
pain due to poor posture or poor body mechan- 
ics.” The possibility offers food for thought and 
facts should stir us to intelligent activity. Ac- 
cording to the investigations of the Subcommittee 
on Orthopedics and Body Mechanics at the White 
House Conference on Child Health and Protec- 
tion,’ 75 to 80 per cent of the children and young 
adults in the United States exhibit grades of body 
mechanics which are below normal. 


McConnell’ has stressed the point that “os- 
teopathic structural pathology is no more limited 
to the malalignment of the osseous system than 
is osteopathic therapy limited to spinal work. 
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Although the one is the foundation of structural 
conformation, and the other of commanding im- 
portance owing to its being the axis of the cere- 
brospinal system, neither skeletal system nor 
nervous system is thereby alone confined. The 
circulatory and lymph systems, the visceral and — 
glandular organs, the connective tissues and 
fasciae, the sympathetic system, the far-reaching 
diaphragmatic tissues, all have their indispensable 
functions and environmental contacts. This 
makes it obligatory to find the cause, which rep- 
resents osteopathy as a system of cause and ef- 
fect. Thus to attain technical specificity one 
should have a knowledge of physiological me- 
chanics under pathological conditions or proc- 
esses.” 

Acquired Structural and Physiologic Faults. 
—The osseous system, including the spine and its 
appendages, may be subject to many conditions 
tending to disrupt physical integrity, any one of 
which may alter structural shape, position, ar- 
rangement and function. Since the body must 
be regarded as a functional unit, physiologic in- 
terpretation should not be narrowed to manifest 
local pathology or even its immediate cause, but 
should concern itself with the many and extensive 
secondary effects to which all correlated struc- 
tures and tissues are subjected. No disturbance 
remains strictly confined to a single organ, but 
is reflected throughout the entire body. Struc- 
tural asymmetries bespeak orthostatic imbalances 
and such abnormalities lend themselves to me- 
chanical defections, functional retardations, de- 
viations and confusions. 


Posturomechanical faults inevitably develop 
from carelessly assumed habits as well as from 
errors induced by occupation. Due somewhat to 
inherited physical traits, certain types show a 
greater tendency than others to lapse into bad 
posture. The tall, slender, asthenic individual is 
rarely without some deficiency. 


Abdominal obesity and its attendant postural 
defects place a serious imposition upon the entire 
ventral plane of the body, from the cervical 
fasciae throughout. As McConnell’ points out, 
the powerful diaphragmatic system and the whole 
ventral plane are disturbed from uvula to perine- 
um. Furthermore, the postural implications are 
highly important and complementary to any 
technical application, as the ramifications of these 
effects are innumerable, and all definitely hooked 
up with body balance. 

Regardless of diverse causes of pathology— 
whether functional or organic—establishment of 
proper equilibrium is the essential thing and ad- 
justment to meet this demand can vary only in 
degree and complexity, not in principle. 

In order to accomplish the greatest good, 
it is necessary to strike down many fatuous fal- 
lacies which have developed in the field of medi- 
cal gymnastics and physical education. The 
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weight-bearing points on the foot and the ity in normal individual, anteroposteriorly curvature due to differences in leg lengths. 


percentage of body weight each carries and laterally. 
normally. Lower diagram _ illustrates 

transmission of weight to the foot. 

structurally defective simply cannot be made to 
assume a correct posture merely by some kind 
of corrective exercise—or by postural re-educa- 
tion alone. In the instance of structural deform- 
ity, the force of gravity precludes the possibility 
of such nonsense being effective; mechanical 
means must be resorted to in establishing balance 
and equilibrium. 


Even the functional problem can be simpli- 
fied both for patient and physician. Whereas 
strenuous physical procedures and constant disci- 
pline make heavy demands upon the patient’s 
mental and physical equipment, we may improve 
his equilibrium and offset his erroneous proclivi- 
ties by forcing him to assume a mechanically 
corrected poise. Alteration of gravitational bur- 
den necessarily automatically minimizes expendi- 
ture of mental and physical energy. 


Evaluating Diagnosis.—In the last analysis 
the practice of medicine must always remain an 
individualistic art and, because of the personal 
element, one destined never to reach the absolute. 
We are unable to dispose of all we propose for 
the very reasons Hippocrates gave: “Time is 
short, art is long and judgment difficult.” Yet 
we aspire to great heights, sometimes little realiz- 
ing how great the requirements for success. No- 
where in clinical medicine is there greater need 
for the educated eye and the refined touch than 
in the interpretation and evaluation of the intri- 
cate structural and physiologic principles con- 
cerned in faulty postural mechanics. We should 
be expertly equipped, by concept and training, 
for visual and tactile appreciation of morphologic 


variants and physiological differences bearing on 
conformation and configuration, tone, elasticity, 
consistency, resistance, balance, position, rela- 
tionship, tension, rigidity, mobility and adjusta- 
bility. 

The x-ray serves as an excellent aid in visual 
interpretation of tangible structural perversions. 
Hoskins’* elaboration of radiographic technic, 
with patient standing, is an invaluable contribu- 
tion to the study of postural problems, since it 
indicates the relative positions assumed by struc- 
tural parts under operative load. In such cases 
the x-ray may furnish diagnostic evidence both 
of cause and of effect, on the one hand, by show- 
ing the nature and location of a destructive 
pathology, and on the other hand by giving a 
relatively accurate estimate of the structural de- 
fection set up. Also it offers a reasonably re- 
liable measuremental index of structural imbal- 
ance—though of course not isometric. 


The uses of the x-ray probably have not been 
plumbed. A more accurate structural index 
might be achieved if the patient—in standing 
position—could be x-rayed through an interven- 
ing screen constructed of equidistant perpendicu- 
lars and horizontals to register squares on the 
negative. 


Some practitioners use the x-ray as a routine 
feature of examination of posture subjects wheth- 
er indicated by clinical history and physical ex- 
amination .or not, whereas a wiser practice might 
be to consider the patient’s purse and eliminate 


the expense whenever feasible. Naturally, depre- | 


ciation of the value of x-ray is not implied. 
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Altered Antero Posterior Equilibrium 


weight weight deflection posterior 
chesity abdominal cbesite 


Fig. 4.—lllustrating good and bad com- 
pennetien, as the result of differences in 
eg lengths. 


Leg Inequalities —Anatomical inequality in 
leg lengths represents one of the more common 
morphologic variants. However, there are many 
causes of short lower extremity besides those 
imposed by growth or morphologic influences. 
Acquired shortening may result from epiphyseal 
injuries in early life, coxa vara or valga, genu 
varum or valgum, Perthes-Legg’s disease, frac- 
ture or dislocation with deformity, destructive 
affections of bone and joint, etc. 


Anomalies or acquired structural defects of 
innominate or sacrum may alter the normal hori- 
zontal level of the sacral base plane. Flat feet 
or pes cavus may cause apparent lengthening or 
shortening. Sacroiliac lesions or contractured 
states in sacrospinalis and psoas musculature may 
alter pelvic equilibrium and lend confusion to dif- 
ferential diagnosis. It may be estimated, how- 
ever, that at least 60 per cent of the human race 
present sufficient differences in actual leg lengths 
as to alter equilibriums beyond the point of full 
compensation and give rise to secondary function- 
al disorders. 


Using the orthopedic balance indicator al- 
ready referred to, we have not been able to 
demonstrate perfect equilibrium in any _ indi- 
vidual. This is not surprising when it is remem- 
bered that postural equilibrium would require 
absolute structural symmetry and exact physio- 
logic balance of all paired structures. 


Actual shortening of the lower extremity 
demands pelvic and spinal compensation. With 
the patient standing, the crests of the ilia pre- 
sent a fairly accurate, and magnified, indication 


Fig. 5—Lateral views of gravity load 
shift due to high heels and poor posture. 


Fig. 6.—Showing two types of weight 
shift — anteriorly and _ posteriorly — that 
may accompany abdominal obesity. 


of the degree and the type of malposition and of 
compensation therefor of their bases—the sacro- 
iliac articulations. A fairly satisfactory clinical 
analysis can be made with the patient standing 
on a level fixed plane (the floor) by a compara- 
tive check of the respective levels of the crests of 
the ilia, and of the posterior and anterior superior 
spines. During examination, the feet should be 
close together and heels in line. The respective 
levels of the greater trochanters should be ascer- 
tained and a comparative analysis made of their 
relation to Nelaton’s line. For evidence of short 
lower extremity, measurements from the anterior 
superior spines to the internal malleoli are not 
acceptable, because of the interposed influence 
of the sacroiliac articulations. Clinical accuracy 
in obtaining measurements from the greater 
trochanters to the external malleoli is exceeding- 
ly difficult and results are not to be relied upon. 
Functional behavior of the lower back and pelvic 
mechanism in response to movements of flexion, 
extension and lateral flexion, with the patient 
alternately standing and sitting, should always 
be observed. 


The Basis of Correction.—The heel lift is our 
basis of correction for anatomical short leg up to 
one-fourth inch. Here, overcorrection is our 
greatest danger and may be just as disastrous as 
a misguided attempt to correct a supposed pri- 
mary error elsewhere. Organic scoliosis should 
be approached with caution, as the condition in 
itself indicates partial compensation already 
made. In cases of anatomical short leg, pre- 
senting single total curvature compensation with 
excessive weight-load carried to the long leg, it 
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has been found that correction which establishes 
the best physiologic equilibrium most nearly ap- 
proaches the structural equation. In moderate 
scoliosis, the lateral deflection of weight-load to 
the long leg is decreased and the line of gravity 
corresponds more closely to the median line. 
Such compensation necessitates a less degree of 
correction to establish physiologic equilibrium. 
Again, there is another type of scoliosis in which 
compensation is so nearly complete that the line 
of gravity falls practically in the midline—is de- 
flected to neither side—and these cases are usual- 
ly symptomless. It is not advisable to upset the 
equilibrium thus established. 


Fig. 7.—Standing yy 4 ate of patient's pelvis which shows 

considerable difference in height of femur tops. According to the 

Robalin instrument for oy} equilibrium, only one-thirty- 

second of an inch lift in the short eg was necessary to place this 
tient in balance. Compensatory changes in the spinal column 
d taken care of the remaining difference. 


In marked scoliosis with notable sidesway of 
pelvis, instances have been found where the later- 
al deflection of weight-load was actually to the 
short side (unusual phenomenon) and attainment 
of the best physiological equilibrium required 
only a fraction of the lift mathematically indi- 
cated to approach the structural necessity. Over- 
correction of this type of scoliosis will markedly 
disturb equilibrium and is a mistake easily made. 
Therefore, we cannot approach the therapeutic 
problem exclusively on a basis of exact mathe- 
matical correction. It is essential that we ascer- 
tain the point of compromise between compensa- 
tion and structurophysiologic faults which fuse 
and ultimately reduce to disturbances in postural 
balance. If the best symptomatic effects are to 
be obtained for the patient, correction must be 
established to meet final physiologic demand. 


The Foot, A Weight-Bearing Organ.—In or- 
thopedic problems we may be overinclined to 
accept a local pathology as a clinical entity with- 
out searching for initiating causes. The feet are 
receptive organs which sustain and motivate the 
body weight. Their acceptance of this load is of 
major importance—not so much with regard to 
the load itself, but to the manner in which it is 
carried. Malreception of weight is the usual 
cause of foot disorders. Unless the feet receive 
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Fig. 8.—Illustrating normal individual and one with pelvic 
twist as they appear when looking down upon them from a posi- 
tion above and slightly posterior. 


rightly proportioned weight-thrusts upon their 
various points of bearing, dysfunctions are in- 
evitable. The normal adult foot is a marvelously 
adaptive and resistant mechanism, and when 
properly shod to avoid malformations and dys- 
functions, it should be free from affliction. 


A very large percentage of foot pathology is 
referable to disturbed postural mechanics. Even 
when the feet are the primary offenders, the 
body imbalance produced promptly reacts and 
aggravates the initial condition. Normal body 
balance (weight distribution) and normal pedal 
balance (weight reception) are, in a sense, syn- 
onymous; action is reciprocal; each is responsive 
to the same therapeutic principles, and basic cor- 
rection of one automatically corrects the other. 


It is possible that the profession has con- 
centrated upon, and placed too much dependence 
in, the efficacy of local manipulative treatment 
for foot disorders. Flawless application of the 
most excellent technic will not assure a perma- 
nent result unless first causes have been found 
and disposed of. If proper pedal balance is re- 
stored by normalizing weight-flow to the several 
points of weight-bearing in the feet, manipulative 
needs are decreased. This departure from tradi- 
tional therapeutic conception may shock the ar- 
dent foot technician, yet the rationale of this 
viewpoint should avert antagonism. 


Arches are an ambulatory acquisition—we 
are not born with them. Queer-looking and low- 
arched feet may actually serve their owners very 
well. The congenitally flat-footed individual does 
not perforce experience any hardship from his 
abnormality—unless some overambitious physi- 
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cian mistakes it for an acquired defect. On the 
other hand, painful and disabling symptoms can 
arise from slight mechanical disorder. A moder- 
ate pes cavus without deformity may cause ex- 
cessive distress if trauma, stress, tension or strain 
induces inflammatory reactions in articular, liga- 
mentous, fascial or muscular structures. This 
simply shows that every pair of limping or un- 
happy feet is a separate problem requiring care- 
ful attention to individual peculiarities. Let us 
make sure where coordination of muscle move- 
ments is disrupted, tensile strength of tendons, 
ligaments and fasciae impaired, and osseous rela- 
tions altered. Let us make sure that body poise 
is not defective because of structural asymmetries 
or physiologic inequalities—which should include 
consideration of osteopathic lesions as well as 
faulty posture. 


No orthopedic shoe, however fully embracing 
principles considered correct in shoeing, can ful- 
fil postural and pedal demands unless it contains 
the specific construction required by the individ- 
ual case. Correction of posturopedic imbalance 
lies in the changing of one or both base planes. 
By means of the device already mentioned, the 
formula or prescription for change is scientifical- 
ly determined by exact measurements of weight- 
distribution and needed features are built into 
the shoe—lifts, wedges, and so forth. Only by 
such procedure is relatively normal postural and 
pedal balance assured. For the maintenance of 
foot-comfort and well-being, proper shoeing is 
essential for everyone, but this general demand 
is aside from specific individual factors. By 
means of scientific shoeing, an abnormal subject 
may be so equilibrated that no point of the feet 
receives an unbalanced or excessive weight-load. 


This may necessitate a change in the com- 
plexion of modern methods; to say the least it 
should minimize the indiscriminate use of appli- 
ances purporting to be helpful to one and all. 
Specifically, this new method should improve the 
status of the shoe specialist by making him com- 
parable to the registered pharmacist who is relied 
upon to fill accurately the prescription of the 
physician. Thus may scientific shoeing come 
into its own. 

Adequate Shoes. — Quickly reviewing the 
history of shoes, we find that they were first 
used for protection. Later these protective cov- 
erings were beautified to satisfy woman’s im- 
memorial passion for adornment. Constant de- 
sire for supremacy kept creators on the qui vive 
for new schemes-of decoration in footwear until 
a definite style era was ushered in. The result 
is self-evident; foot contours were but vaguely 
respected and utility was eased into the back- 
ground while “the curve of beauty” went into the 
sole of the shoe which should have remained 
frankly flat! Today we have “shoes of charm” 
undeniably exquisite in workmanship. Also— 
despite some 500 manufacturers of so-called com- 
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fortable walking shoes—we have (quoting from 
statistics published in Literary Digest*)“70 per 
cent of all women seeking foot comfort’’—that is, 
paying and paying. But it is not human nature to 
“pay” willingly even for vanity, so there has been 
considerable muttering that was not into beards. 
(As fairness commands no omission, I now whis- 
per that the male victims of foot trouble are said 
to approximate 55 per cent. I feel the estimate 
must be a little high.) 


At any rate the situation became acute for 
the shoe manufacturers; when complaints of tired, 
aching feet grew too numerous, some sympa- 
thetic concession had to be made to the suffering 
public — without jeopardizing sales possibilities. 
So now we have a deluge of trade names which 
cleverly imply orthopedic correctness in combina- 
tion with styles enticing enough to make Cleo- 
patra rise from her tomb in a fever of yearning. 


Of course, there are orthopedically correct 
shoes but they do not, because they cannot, con- 
form to the “last word” in popular style—and 
only Aunt Mag willingly wears them. 


In all seriousness, style obsession is a knotty 
problem, though by no means unmanageable. It 
can be worked out by reeducation. How many 
stiff-stayed and laced corsets are worn today? 
Not many years ago there was one around every 
woman who wore shoes on her feet. Sanity in 
footwear can be made as popular as waistline 
comfort has become and with no greater hazard 
in the popularization. 

There is no need to detail what constitutes 
a correct shoe; certainly it should in no way 
hamper the foot nor alter balance. Since the 
shoe is modern man’s artificial base plane, it fol- 
lows that the shoe literally becomes his founda- 
tion. Footwear should be broad enough at the 
tread and across the toes to allow free muscular 
activity. Heel seat should be snug and contoured 
on the bottom to tilt the foot slightly toward the 
outer or main weight-bearing arch. The base of 
the heel should be broad, that it may give sta- 
bility and accept the body weight solidly, and 
should carry a slight extension in front of the 
tali. A safe range in height is from seven-eighths 
to twelve-eighths (1 to 1% inch). Raising the 
heel level higher than this throws the average 
foot out of balance by concentrating too much 
weight on the anterior transverse arch. An ex- 
cessively high heel with small base constitutes a 
distinct menace to body balance, for weight is 
thereby deflected forward and maintenance of 
equilibrium resolves itself into a matter of sheer 
dexterity. 


Shoes may be correct in themselves and not 
be corrective if base planes require alteration in 
order to meet some specific disorder of feet or of 
body balance. Makes and materials, workman- 
ship and lasts do not alter the case when the 
shoe is inadequate to the need. Devices used for 
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changing base planes can be incorporated into 
any properly fitted shoe. 


It is impossible to estimate the gross errors 
made in shoeing where “short leg” is concerned. 
In typical cases the weight flows to the inside of 
the long leg and to the outside of the short leg; 
one arch may appear low and weak and the other 
high. The low arch will be on the side of the 
long leg and putting a support under this arch 
will but make a bad matter worse. 


Through the ages shoes have run the full 
gamut of change from beneficial protection to 
adornment amounting to dangerous whimsy. Re- 
cently some little concession to orthopedic values 
reversed their trend and now they are on the 
way to becoming first-aids to a modus operandi 
of normalizing body balance through alteration 
of base plane. Thus, by inevitable cycle, shoes 
may return to their protective purpose and excel 
themselves in usefulness. 


Robalin Interpretations. — Reference has 
been made several times in this paper to a device 
for making a scientific study of weight distribu- 
tion. This instrument provides two movable plat- 
forms adjustable to the stance of any subject. 
Each platform is divided into four segments 
which register on separate weight indicators. All 
of these segments or plates are calibrated to 
resist equal pressure so that the units indicated 
on each dial represent the weight force trans- 
mitted to the corresponding weight-bearing point 
of the foot. There are three major points of 
weight reception: the base of the heel bone, the 
heads of the fourth and fifth metatarsals, and 
the head of the first metatarsal. Weight trans- 
mitted to these points is accepted respectively by 
the three major plates of the platforms and 
separate dials register components of total 
weight-thrust. The fourth and intermediate plate 
rests under the middle of the anterior arch; it is 
on a slightly lower level than the other three 
segments and picks up weight accepted by this 
arch. For detection of such malreception, the 
subject must stand without shoes. In the in- 
stance of a broken-down anterior arch, this find- 
ing determines the excess of pressure upon this 
unnatural point of bearing. 


The term normal, as applied to posture and 
equilibrium, has but relative significance. As- 
sumption of a fixed, uniform or standard equa- 
tion for weight distribution is impossible. Not 
alone between subjects (individual characteris- 
tics), but even within grouped types, due allow- 
ance must be made for casual variations. How- 
ever, definite disproportion of values indicates 
disturbance of moment. Generally speaking, the 
greater the departure from average findings, the 
greater the postural disturbance involved. 

To indicate proportions we assume a sum 
total of 200 units; in standing position each foot 
should receive half of the body weight and the 
four corresponding dials for each foot record a 
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total of 100, or half of the units. Of the 100 
weight units assigned each foot, that part to the 
heel should be about 60 units; to the fourth and 
fifth metatarsals 30 units and to the head of the 
first metatarsal 10 units. 

We know the sequence of weight movement 
to the different points of the foot while walking; 
it flows first to the heel, next to the outside of the 
foot, then to the inside of the foot and finally 
to the large toe which is the main mechanism 
of progression. First one foot and then the other 
describes, as it were, an arc across a plane oblique 
to the long axis of the leg. Although this instru- 
ment is not constructed to record errors deriving 
from locomotion, it follows that if the body be 
stabilized to accord with Robalin indications of 
satisfactory balance, some immunity to defective 
locomotion is automatically established. 

In disturbed lateral equilibrium, body weight 
is always deflected to one side or the other; using 
the Robalin, the extent of deflection is indicated 
by the difference between sum totals of units for 
each side. In subjects with “short leg” and single 
total curvature, the gravity load is deflected to 
the longer leg and disparity of units may vary 
from five to twenty-five. In “short leg” with 
well-compensated scoliosis, the discrepancy may 
be negligible. With marked “short leg” and gross 
scoliosis, the excessive load may be carried on the 
short leg, and due to partial compensation, still 
not register more than five or ten units off. Ob- 
viously the scoliotic spine demands less mechani- 
cal correction than the single total curve in which 
double compensation does not occur. 

A total lift is always prescribed for the shoe 
on the short side; inside wedging on the long 
side and outside wedging on the short side may 
or may not be additionally indicated. Certainly 
these should not be employed before trial has 
proved the total lift insufficient. As little as one- 
thirty-second of an inch may be all the lift neces- 
sary to establish balance whereas measurement 
or visual observation might suggest a lift of 
three-eighths inch. Without mechanical check 
it is not possible to gauge such deficiencies with 
the accuracy desired. Results following correc- 
tions made in conformity with findings of this 
instrument clearly indicate dependence upon 
clinical examination alone to be fraught with dan- 
ger; especially the danger of overcorrection 
which not infrequently gives rise to symptoms 
more serious than those originally presented. 

Where there is evidence of marked spinal or 
pelvic torsion in conjunction with disturbed later- 
al equilibrium, anteroposterior equilibrium is us- 
ually involved. Though the distribution of lateral 
equilibrium may be adjusted by a heel lift on 
the short side, torsion persists until anteropos- 
terior equilibrium is properly adjusted. The usual 
requirement is lowering of both heels. This com- 
bination of disturbances commonly appears in 
subjects with unequal extremities who have long 
been addicted to wearing high heels. The Roba- 
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lin provides evidence of the continued torsion as 
clinical examination cannot. 

Correction is not difficult when disturbances 
are confined to anteroposterior equilibrium; a 
transverse wedging, across the anterior portion 
or breast of the heel, immediately deflects the 
load from the forepart of the foot posteriorly 
to the heel. For the abdominally obese, for 
spondylolisthesis, and many other conditions in- 
volving anteroposterior equilibrium, the value of 
transverse wedging across the breast of the heel 
is incalculable. 

For years we have been faithful to the only 
methods we knew; we examined, we measured, 
we pondered, we estimated corrections to the best 
of human ability, then we made them—hoping 
for the best. All things considered, average per- 
formances were not too bad, but we can scarcely 
remain satisfied to carry on in the same fashion 
the while knowing an accurate device can in- 
crease efficiency over the well-worn trial and 
error system. Whether we make the most of our 
opportunity or not, the fact remains that in this 
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instrument we have the means of avoiding nebu- 
lar assumptions, and by scientific precision ele- 
vating our status into the spotlight as successful 
posture experts. 


The path of factual science is ever widening, 
although achievement is beset with many ob- 
stacles, prejudices, and criticisms. We should, 
however, be grateful for anything that brings us 
to quickened endeavor. There is so much to be 
done and so much to be learned in this field. 


693 Sutter St. 
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Roentgenological Spinal Analysis 


and 
The Technic for Taking Standing X-Ray Plates 


MartTIN C. BEILKE, D.O. 
Chicago 


There is truth in the words which were 
spoken at the Cleveland convention last year by 
George J. Conley, immediate past President of 
the American Osteopathic Association. He said: 
“The allopathic school of medicine is appropriat- 
ing the grosser aspects of the osteopathic con- 
cepts and is unfairly exploiting them without due 
credit, as originating in their own minds, under 
the names of ‘body mechanics,’ ‘applied physi- 
ology,’ ‘postural abnormalities,’ etc.”* 

In spite of such exploitation, the osteopathic 
profession is secure in the knowledge that it pro- 
vided the impetus which started the other schools 
of medicine thinking about preventive medicine, 
about the effects of posture on physiology, and 
about the various pathological entities resulting 
from physiological perversions and irregularities. 

Some of the most outstanding contributions 
to osteopathic thought in the past two decades 
have come from the writings of H. H. Fryette and 
W. A. Schwab. In 1918 Dr. Fryette* presented to 
the osteopathic profession the laws of physiologi- 
cal movements of the spine. In this work he gave 
just and due credit to R. W. Lovett, M.D., for the 
fine contributions of the latter on spinal me- 
chanics. However, much of Dr. Lovett’s work 
needed osteopathic application and that was Dr. 
Fryette’s contribution. He came to certain con- 
clusions only after years of diligent application, 
by careful study of the living body in general 


practice and by careful analysis of dissection lab- 
oratory specimens. The laws of physiological 
movements of the spine, as formulated and stated 
by him, stand to this day as a sturdy pillar in 
technic thought. 

Another signal contribution to the osteo- 
pathic concept came from W. A. Schwab‘ in con- 
junction with the work of the late Earl R. Hos- 
kins. Dr. Schwab requested of Dr. Hoskins a 
means of x-raying patients in the upright or erect 
position for dynamic postural studies. The first of 
these plates were made back in 1921 and were 
indeed quite crude affairs when compared with 
the work of today. Advances in radiological 
equipment have been a great aid in furthering 
this work. There also has been a gradual evolu- 
tion in the technic of taking standing x-ray pic- 
tures, so that now we have a means that is 
scientifically correct and definitely useful in 
making spinal analyses as regards functional 
forces or activity. 

The osteopathic profession can justly claim 
these contributions as being strictly original, and 
especially applicable to our approach in finding 
the etiological factors in a given pathological proc- 
ess and in applying corrective measures. A care- 
ful search has been made of American as well as 
European literature and certain statistical medi- 
cal bureaus have been consulted, but in no in- 
stance is information available that such radio- 
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Fig. 2.—Set-up for balance determina- 
Fig. 1.—Set-up for leg measurement. tion. Viewed at right angle to direction 


Viewed at right angle to direction of rays.* of rays. 


logical studies were employed or were carried out 
Fig. 3. — Set- by other schools until after the year 1925. Today 
urement. View- allopathic literature abounds with reports of work 


being done in the field of preventive medicine as 
rays. the result of postural studies and analyses. 


It is the purpose of this paper at this time 
to review the technic of taking x-ray plates with 
the patient in the standing position. Certain 
improvements not mentioned by Dr. Hoskins in 
his original report‘ are included here, and in 
| addition the technic is given in greater detail. 
For spinal analysis from a “standing” plate, 
1 we must have as the first factor a mid-heel-line, 
which is just what the terminology implies. This 
is a line which falls perpendicularly from the ceil- 
ing to that point on the floor which lies between 
the heels of the patient as he stands with heels 


together. For plating a patient in the upright 
position, the heels must be placed together unless 

I von the patient is decidedly knock-kneed. In that 
up for balance event the knees are placed together and the feet 


determination. 


in are placed an equal distance away from the mid- 

ee = heel-line. If a tilt table is used, it is a good plan 

to bisect the entire length of the table with this 

Kd line, if a separate Bucky diaphragm is used on a 

wall bracket or on such a support as some of the 

equipment manufacturers make, this should be 

bisected with a similar line for a guide. Next the 

casette and holder must be marked with a similar 

I guiding line—so marked that all these lines abso- 

lutely coincide during the process of plating the 

patient. The Bucky holder must be so 

d that it can be raised and lowered at will to meet 

the needs as governed by the size or height of the 

patient. Standing pelvic plates made without a 

} Bucky diaphragm are of little use for dynamic 
studies, but probably are better than nothing. 

The second factor in making a “standing” 

' x-ray study is that the casette and plate must 


* The diagrams on this have been reproduced from the 
Hoskins which appeared in THe Journat for No- 
vember, 
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be absolutely horizontal during the plating proc- 
ess. A routine method must be worked out with 
tae equipment used so that the operator knows 
at all times that the casette and plate are true 
during the plating process, or all basis for cali- 
bration is lost. If the casette drops a bit at one 
corner when in the Bucky, it can be built up or 
the supporting base of the Bucky can be re- 
arranged or built up. Each type of equipment will 
offer its own peculiar problem, but the end result 
must be the same—an absolutely horizontal plate 
during the process of exposure. Again I would 
like to repeat that the midline of the plate, the 
mid-heel-line of the patient, and the plumb line 
running from the ceiling to the floor must co- 
incide during the plating process. The Bucky 
height must be variable at will, for the heights 
of the patients vary. The operator will learn 
from experience the level at which to place the 
plate for this work to obtain the most informa- 
tion. The prescribing physician and the patient 
are entitled to the most information available for 
the sum of money expended. To do this, the 
plate at all times must include in the lower part 
of the picture the symphysis pubis and the femur 
heads and then take in as much of the lumbar 
spine as possible. 


The x-ray tube must be centered over this 
same mid-heel-line very carefully to negate as far 
as possible errors due to ray distortion. It must 
be positioned further in relation to the height of 
the patient, and in this phase it is placed usually 
on a level with the greater trochanters. 


A time element enters into the making of 
such plates as discussed in this paper. When a 
patient is standing erect with his feet placed to- 
gether, there is normally a definite amount of 
body sway or weave. When there are gross errors 
of imbalance, this sway is increased very marked- 
ly. Enough time should pass during the plating 
process so that a mean average of this swaying 
action may be obtained. Exposure time should 
not be less than 8 or 10 seconds, and it is prefer- 
able to have it up to about 20 seconds. Such 
dynamic study plates are never as crisp and clear 
as are the prone or static plates. Often a tech- 
nician will be accused of putting out poor plates 
with a lack of good bone detail, when the blame 
is not his, but rests in the patient’s body sway. 
Sometimes the sway is so excessive that all 
details are obliterated. Normally, for standing 
plates, the patient should not be permitted to rest 
against the table, but when the weave is exces- 
sive, he may be allowed to find a position at 
which he is at ease and then rest against the table 
lightly, preferably with the shoulder blades, so 
that the pelvis may still have a free excursion. 
An example of the effect of excessive body sway 
is shown in Plate 1. This was taken while the 
patient was without support and shows all detail 
obliterated. Plate 2 shows the same patient with 
an absolutely similar control setting and the same 
length of exposure, but in this instance the pa- 
tient was permitted to rest lightly against the 
table for some support. 


When the plate is dry, a bisecting line is 
drawn vertically. This line represents the true 
mid-heel-line if the equipment is aligned in every 
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detail during the plating process. From this line 
all positional findings are obtained. Ninety degree 
triangles may be laid upon the plate to draw lines 
from the mid-heel-line to the tops of the femurs, 
the crests of the ilii, and the alae of the sacrum 
to note the measuremental differences. This 
method is used by C. G. Beckwith, who is serving 
as roentgenologist at the Chicago Osteopathic 
Hospital, and is represented by Plate 3. 


One may measure from the bottom of the 
plate to determine differences in leg lengths, 
height of femur heads, position of crests of ilii 
and of the top of the sacrum. This method is 
being used by myself in serving as the diagnosti- 
cian in the Hoskins x-ray laboratory and is dem- 
onstrated by Plate 4, with lines drawn in for 
diagnostic purposes. 

Either method is correct when all the steps 
as outlined herein are carefully followed, for the 
brunt of the burden in this procedure falls on the 
equipment. It must be correct or the greatest of 
care and application to detail is of no avail. It is 
hoped that all the steps set forth will help clarify 
ee question of “how” to make a standing pelvic 
plate. 


Every osteopathic hospital, clinic, sanato- 
rium, college, and private roentgenologist should 
so arrange the radiological department and equip- 
ment that patients may be plated when in the 
standing position. At every gathering or conven- 
tion, whether it be local, state, or national, we 
hear the same report over and over again from 
practicing physicians: They complain of being so 
situated that they cannot avail themselves of this 
service for their patients because the laboratory 
or hospital which does their radiographic work 
is not so equipped. Each and every osteopathic 
physician should demand this service so inces- 
santly that at least our own radiologists will be 
forced to arrange their offices to do this work. It 
should be a part of their armamentarium and is 
a special service that could be extended to allo- 
pathic doctors and institutions. Why should 
osteopathic roentgenologists be permitted to hide 
behind the osteopathic banner without rendering 
a complete osteopathic service to the attending 
physician and his patient? 


Spinal analysis from the standpoint of radio- 
logical studies reveals much specific information 
when the patient has been plated in the erect 
position. Changes in the lumbar spine are usual- 
ly of a secondary nature governed by, and related 
to, factors below the pelvis—factors which exert 
an imbalancing force as a result of unequal weight 
bearing. These forces must be reckoned with or 
we will never arrive at the desired point in our 
treatment process. Until this is done, we are too 
often treating only the symptoms and never really 
getting at the cause—the true etiological factor. 
We must know the dynamics of the body as they 
relate to structure, and the best way to supple- 
ment information obtained by physical examina- 
tion is to employ the use of the x-ray. I advocate 
the more frequent use of “standing” plates, for 
they show the patient’s body at work. The 
“standing” plate of the pelvis offers the greatest 
amount of general information, for it shows what 
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Plate 1. Plate 3. Plate 5. 


Plate 2. Plate 4. Plate 6. 
Roentgenograms taken with the patient in the standing position. Plate 1 is an example of the type of picture resulting from 


excessive body sway, while Plate 2 shows the picture obtained of the same patient when permitted to rest light 


ainst a sup- 


ly a 
rt. Plate 3 represents the method of taking measurements as used by Dr. Beckwith, and Plate 4 the meth of the author. 
late 5 illustrates the first law of physiological movements of the spine and Plate 6 the second law. 


factors below this structure are exerting their 
influence, and at the same time it records enough 
of the lumbar spine to show the effects of such 
abnormal forces expressed as lumbar compensa- 
tion mechanics. Factors that can be established 
definitely from such plates are: the presence of 
a primary short lower extremity (irrespective of 
where the shortening may take place), presence 
and amount of pelvic sideshift, presence and 
amount of pelvic rotation, relationship of the posi- 
tion of the sacrum to the innominates, relation- 
ship of the weight-bearing top of the sacrum to 
the lower lumbar vertebrae, the amount of sacro- 
iliac change that is present as expressed by fibro- 
sis and thickening about the joint. 


All these findings are in addition to what 
information may be gathered from the prone 
plate, which for years has been used to diagnose 
developmental defects, bone pathology, and 


changes in bone as a result of trauma and some 
soft tissue changes. These additional findings and 
interpretations obtained from a “standing” plate 
are highly important to the osteopathic physician. 
These findings are the factors that enable us to 
obtain a correct mental picture of the working 
body as a unit, and serve as the basis for studies 
of compensatory changes that appear at the vari- 
ous levels of the spine. Such compensation me- 
chanics in the spine are related either to factors 
that are operating below the pelvis (expressed as 
short lower extremity, errors of locomotion, etc.), 
or to factors resulting from a malposition of the 
sacrum between the innominates, or to factors 
above the sacrum in the spine. In any event, the 
spinal changes fall principally into one of two 
types of mechanisms or a combination of those 
two and are daily demonstrable on the x-ray plate. 
These two groups of findings are expressed in the 
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laws of physiological movements of the spine as 
stated by Dr. Fryette.? Restated in present-day 
terminology, they are as follows: 


(1) If any given region of the spine when in 
the easy normal position (O.T.; easy flexion) is 
laterally flexed (O.T. sidebent), the bodies of the 
vertebrae rotate toward the convexity of the 
formed curve. From the easy normal position, 
lateral flexion and then rotation occur in the 
order named. Plate 5 shows the result of a move- 
ment of this type in the lumbar region. 


(2) If any given region of the spine when 
in flexion or in extension is laterally flexed (O.T. 
sidebent) the bodies of the vertebrae rotate to- 
ward the concavity of the formed curve. From 
the flexion or extension positions, rotation and 
then lateral flexion (O.T. sidebending) occur in 
the order named. Plate 6 illustrates this second 
law of physiological movements. 


When routinely reviewing and _ reporting 
“standing” plates daily, one becomes impressed 
with the fact that osteopathic problems have, by 


tOld Terminology. 
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nature, a very definite sequence both in produc- 
tion and in correction—as definite a sequence as 
simple addition. These plates plus a thorough 
understanding of the laws of physiological move- 
ments of the spine make correction a compara- 
tively simple problem. These two factors enable 
the physician to formulate a most complete or 
working mental picture, and certainly that is 
needed before a thorough treatment procedure 
can be instituted and carried through. These 
same factors, when diligently employed by a phy- 
sician, place that physician in the classification of 
skilled artisan, or specialist, in the art of spinal 
correction. Should not every osteopathic physi- 
cian be in that class? 


27 E. Monroe St. 
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The Role of Fascia in 


Osteopathic Problems 


Harotp E. Kerr, D.O. 
Chicago 


The possible part played by fascia in disease 
has been mentioned frequently by writers of 
medical papers. The contributions in detailed 
anatomy of fasciae from B. B. Gallaudet* and 
others furnish much assistance, but little is 
offered in the way of explanation of how fascia 
is affected by, or affects, disease processes. An 
attempt has been made in this paper to accumu- 
late the fragments of information available and 
to fit them into the osteopathic picture. 


There is a tendency on the part of some 
osteopathic physicians to think only of bony 
alterations in the osteopathic lesion and to dis- 
regard changes in muscle and other soft tissues 
including fasciae. The importance which Dr. A. T. 
Still placed on fascia is shown in the following 
quotation from his book: “The Philosophy and 
Mechanical Principles of Osteopathy”: “I know 
of no part of the body that equals the fascia as 
a hunting ground. I believe that more rich, 
golden thoughts will appear to the mind’s eye 
as the study of the fascia is pursued than of any 
other division of the body.”? The interrelation 
between fascia and lymphatics is so great that 
the following discussion must, of necessity, in- 
clude the lymphatic system also. 


The anatomy of the fasciae is most readily 
understood when their associations with other 
structures are shown. The schematic diagram 
accompanying this paper illustrates the general 
arrangement of fasciae. 


It represents a cross-section through the 
abdominal cavity. (The same general arrange- 


ment is found also in the thoracic cavity.) The 
system is divided first into two main divisions: 
(1) Subcutaneous fasciae consisting of: 
layer 1 or superficial layer of subcu- 
taneous fascia; 
layer 2 or deep layer of subcutaneous 
fascia; 


(2) Subserous fasciae consisting of: 
layer 3 or deep layer of subserous 
fascia; 
layer 4 or superficial layer of sub- 
serous fascia. 


The subserous division (3 and 4) will be 
disposed of here, since it seemingly is of less 
importance to the physician and more the prob- 
lem of the surgeon. These layers are found lin- 
ing the thoracic and abdominal cavities only and 
are interposed between the abdominal wall and 
the peritoneum in the abdominal cavity, and be- 
tween the thoracic wall and pleura in the tho- 
racic cavity. The deep layer (3) is applied closely 
to the wall and not reflected over the viscera 
(except the prostate). In the abdomen this layer 
is called transversalis fascia. The superficial layer 
(4) is a very thin layer in most locations. It is 
directly inside the deep layer. This layer is, how- 
ever, reflected over the viscera and in some 
places is much thickened, forming a pad of loose 
tissue between the various viscera, noticeably 
in the pelvis. 

Of much more interest to the osteopathic 
physician is the superficial layer of subcutaneous 


1. Reported by Time Magazine, August 5, 1935. Published 
by Time Incorporated, 229 W. 43rd St., New York, N. Y. 
: 2. Fryette, H. H.: Physiologic Movements of the Spine. 
ty Jour. Am. Osteo. Assn., 1918 (Sept.) 18:1-2. 
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A. Skin 
B. Abdominal wall proper 


Cc. Peritoneum 


D. Gastrointestinal tract 


4. Superficial layer of subser- 
ous fascia 


ka 


Schematic Diagram of Arrangement of Fasciae. 


fascia (1), situated directly beneath the skin 
(often referred to as subcutaneous tissue). Its 
distribution is very extensive, since it is placed 
immediately beneath the skin throughout its 
entire extent, thus forming an investing layer 
about the whole body. It gains attachment loose- 
ly to skin and deep fascia, being firmly attached 
to the latter over bony prominences. In some 
regions it splits to form two layers, e.g., over the 
abdomen, as Camper’s fascia and Scarpa’s fascia. 


The deep layer of subcutaneous fascia (2) 
forms a dense fibrous sheath investing the body. 
It gains firm attachment to all bony prominences. 
Sheets of fascia from the under surface of this 
layer project inward to invest completely all 
muscles and also attach to periosteum, forming 
intermuscular septae. All of the major peripheral 
nerves and vessels also derive investing sheaths 
from this layer. 


Little needs to be said of the embryological 
development of fascia except that it is derived 
from mesoderm, or the middle germinal layer. 


Histologically, fascia is classed as one of the 
connective tissues of the body, having distinct 
characteristics’: 


The superficial fascia is composed of loose 
areolar tissue, which consists of few cells and 
widely separated collagenous fibers. Between 
these is the amorphous ground substance which 
is semigelatinous and constitutes most of the tis- 
sue fluid of the body. 


The deep fascia differs from the superficial 
in that it contains a maximum of collagenous 
— and a minimum of ground substance and 
cells. 


The collagenous fibers are composed of many 
fibrils cemented together, and have the property 
of swelling enormously when subjected to weak 
solutions of acid or alkali.* Each fascial sheet 


is composed of several layers. The fibers of each 
layer run parallel, but the direction is not the 
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same in all layers of a sheet of fascia. Thus, 
when looking through one layer, the fibers are 
seen to run all in one direction, but in looking 
through several layers, a mesh-like arrangement 
is seen. The most of the fibers in all the layers 
of one sheet run in the direction of greatest 
stresses on that fascia. 


The lymphatics begin as a very fine network 
of capillaries in superficial fascia® (1) and con- 
verge, forming larger channels. Many of these 
communicate directly with superficial lymph 
glands situated between superficial and deep 
fascia, or invested by the deeper portions of 
superficial fascia. Other channels from this net- 
work pierce the deep layer of subcutaneous fascia 
through minute foramina between the collage- 
nous fibers to reach deep lymph glands or a 
major lymph channel. In general it may be said 
that lymph vessels are larger, thinner-walled, 
and more easily compressible than corresponding 
veins.° They contain numerous valves, making 
lymph flow possible only in the inward direction. 


The physiology of fascia and that of the 
lymphatic system is extremely interesting. The 
part played by the ground substance of super- 
ficial fascia, in body chemistry, is but partially 
understood. To it is attributed part of the func- 
tion of the interchange of food and the products 
of metabolism;’ it is perhaps the origin of the 
major quantities of lymph coming from somatic 
tissues. Recent evidence indicates that much of 
the chemical detoxification and phagocytosis oc- 
curs in this loose subcutaneous tissue.’ Normally 
there is little lymph flow from somatic tissue 
except when parts ar2 massaged or moved.* It 
is very interesting to note that when the blood 
supply to a region exceeds the venous drainage 
(passive congestion), the lymph drainage from 
that region is increased to many times its nor- 
mal. Thus, though normally there is little lymph 
drained from the scrotum, on ligation of the 
pampiniform plexus of the spermatic cord, the 
lymph drainage is enormously increased.* This 
leads to but one conclusion—that lymph drain- 
age from somatic tissue is chiefly a defense 
mechanism. Lymph flow is dependent upon 
variations in pressure on its vessels and glands, 
exerting a “milking” action upon these struc- 
tures, the flow being directed centrally by the 
valves. In addition, the extravascular fluid mi- 
grates through fascial layers by seeping through 
the meshwork. 


The pathologies to which fascia is subjected 
are similar to other soft tissue pathologies. In- 
flammation may occur as a localized abscess or 
a diffuse cellulitis. However, this is of little im- 
portance in this discussion. Edema is most prom- 
inent in superficial fascia and may be limited to 
a small region or generalized (anasarca) as in 
right heart failure. In response to slight or 
marked degrees of irritation, certain cells of 
fascia proliferate and are modified, forming 
fibrous or scar tissue.’ This proliferation, once 
initiated, may go to excess, producing the con- 
dition commonly referred to as “fibrosis.” 

The part played by fascia in the osteopathic 
lesion can now be seen very readily. The fact 
that deep fascia gains attachment to prominences 
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of bones most often found in lesion explains the 
probable production of tensions on these fasciae 
in the early stages of lesion. This tension is 
usually in the direction of the greatest number 
of collagenous fibers, which afford great resist- 
ance to stretching. Tension in this manner would 
narrow the opening for lymphatics and other 
structures passing between the fibers. Tension 
on a fascial layer will decrease the range of mo- 
tion of the fascia, thus decreasing the pressure 
variations on lymph glands and vessels tending 
to decreased lymph flow. This applies not only 
to the larger, more superficial regions, but also 
to the articular structures of a lesioned segment, 
which is of greater importance. Recalling that 
fascia completely invests muscles, ligaments, et 
cetera, about the articulation, one realizes how 
tensions of the smaller slips may occur. The 
subsequent inflammation produced by a lesion 
renders lymphatic drainage from the region of 
prime importance. 

This drainage may be impaired by the afore- 
mentioned means, and, in addition, the subse- 
quent increase in pH about an area of lesion in 
some cases is sufficient to cause the collagenous 
fibers to swell, decreasing the size of the fora- 
mina through which lymph vessels pass. The 
stagnation thus produced accounts in a large 
measure for the edema found about a lesioned 
joint. We find in one physiology text the follow- 
ing statement: “The suggestion has been made 
that accumulation of fluid may produce an auto- 
compression of lymphatics and, by interfer- 
ence with drainage, intensify an existing ede- 
ma.”® It is also very probable that venous 
drainage as well as lymphatic drainage may be 
impaired by the same mechanisms. 


In the lesion of long standing, there are 
secondary changes which alter the diagnosis and 
treatment of the lesion. These changes are ini- 
tiated by the irritation of the primary lesion 
which causes a proliferation of fibrous tissue in 
excess. On palpation, a hard fibrotic tissue re- 
sistance is encountered and the lesion is classified 
as a “chronic lesion.” 


In addition to the influence of fascial tensions 
on drainage from a region, there remain for 
consideration their other effects. The manner 
in which tension of a major fascial layer or band 
may interfere with normal motion of another 
joint, although frequently witnessed, is seldom 
discussed. This applies very well in sacroiliac 
lesions placing tension on fascia lata, in which 
there so frequently is a secondary disturbance 
in the knee articulation. 


The effect of fascial tensions on important 
nerve trunks may occur by one of two methods. 
Since all major nerves possess an investing sheath 
of fascia, tensions may produce an irritation to 
the nerve fibers, causing an alteration in the 
transmission of impulses travelling over that 
nerve. The other possibility is the impairment 
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of normal nutrition to the nerve in which the 
metabolism of the nerve is altered. We know 
that all vessels to and from the nerve trunks 
must traverse at least one layer of fascia and, 
from the previous discussion, it can be seen how 
tensions may interfere with this circulation. 
Either of the above mentioned conditions may 
produce pain along the course of a nerve or give 
pain interpreted as coming from the region sup- 
plied by that nerve. 


For a more detailed discussion of this type 
of pathology as applied to the brachial trunks, 
I would refer to the excellent work done by the 
late Russel R. Peckham and presented in the 
June, 1927, issue of THE JOURNAL OF THE AMER- 
ICAN OSTEOPATHIC ASSOCIATION. 


In outlining treatment, it is very helpful to 
bear in mind the effect of tensions on fascia: 
(a) on lymphatic drainage from a region; (b) 
on other structures, i.e., nerves, muscles, etc. 

The first step in treatment consists in remov- 
ing the cause of tension on the fascia. This may 
be correction of lesions of vertebrae, clavicle, 
mandible, ribs, pelvis, etc. This, in the majority 
of cases, is not sufficient to produce maximum re- 
sults. Additional benefit is obtained by gently 
stretching and loosening the fascia on tension. In 
combination with this, the treatment should be 
given with the ultimate aim of mobilizing stagnant 
tissue fluids. Care should be taken not to trauma- 
tize lymph glands. The manipulative measures 
should be applied about the glands influencing 
their afferent and efferent vessels. 


In “chronic lesions” it is important to put the 
lesioned segment through its range of motion 
repeatedly to effect an absorption of excessive 
fibrous tissue about the joint. This not only ap- 
plies to intervertebral joints, but also to other 
joints, such as the knee, elbow, etc. 


In the preceding discussion I have attempted 
to bring out the very important part played by 
fascia in disease and the clinically proved fact 
that the osteopathic physician can very definitely 
influence this pathology by his manipulative pro- 
cedures. It is hoped this may stimulate more 
specific direction of treatment and further in- 
vestigation into the role of fascia in disease. 


Chicago College of Osteopathy, 
5200-50 Ellis Ave. 
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The Cranial Vertebrae 
Part III 


CHARLOTTE WEAVER, D.O. 
Akron, Ohio 


Earlier, this discussion has brought out the 
fact that the dire necessity of ancestral inverte- 
brate nature was the evolvement of long distance 
control of prehension, adaptation, adjustment, de- 
fense, aggression, etc.; that the phosphates (leci- 
thin, etc.,) of the central nervous system were 
those biochemical compounds which could bring 
about the possibility of such long-distance-brain 
needs; that these phosphates are unstable in vi- 
bratory frequencies less than those which ap- 
proximate the rate of the x-ray: that osseous 
tissue, i.e., calcium phosphate, is stable in these 
lower frequencies, and that it does filter them; 
that, in the creation of the vertebrate body, an- 
cestral invertebrate nature achieved the answer 
to her dilemma. 

The vertebrate body is essentially a phos- 
phorous achievement. The amnion builds the 
vertebrate body. The amniotic colloid is essen- 
tially a phosphorous colloid. 


The notochord was evolved to bridge the dis- 
tance between the prevertebrate brain-building 
failure and the vertebrate brain-building success 
—which success, incidentally, is of a high order. 
In that building, biochemical calcium-phosphate 
must have become achieved. 


In sections XII, XV and XVI, [March 
JOURNAL], the formation of the paraxial meso- 
derm, the formation of the sclerotome, and the 
formation of the vertebral bow were reviewed. 
They were seen to be a series of sequences in the 
building of bone-forming tissues around the noto- 
chord and neural tube. These two structures, in 
the end, become completely enhoused within that 
ubiquitous structure, the sclerotome, which, in 
the spinal portion, is called vertebral bow, and, 
which in the cephalic portion, (until now either 
mis- or non-identified though observed and re- 
ported as incidental findings) is known variously 
as the basilar plate, the prechordal plate, and the 
dermal plates'. Within these, the immediate 
derivatives of the sclerotome, the vertebrate cen- 
tral nervous system becomes successfully evolved. 


_ To those who have read carefully, perhaps it 
now becomes apparent that this entire discussion 
is essential to a convincing and enlightening in- 
terpretation of the bones of the skull. 

In section XIII [March JOURNAL] segmenta- 
tion was discussed in part. Segmentation and the 
formation of vertebrae have nothing to do with 
the production of the anteroposterior axis of the 
body. The notochord has produced this. Seg- 
mentation, a part of which process is vertebra- 
tion, and the transverse development of the em- 
bryonal plate, are co-related phenomena. 

At the stage when segmentation begins, the 
axiated organism consists of three superimposed 
layers flattened out, respectively, upon, within, 


1. Nomenclature of Keith, Sir Arthur: Human Embryology 
and -. wre Ed. 5. William Wood and Company, Balti- 
more, 1935. (p. 44). 
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and beneath, the yolk colloid. These are called 
ectoderm, mesoderm and endoderm, in the order 
mentioned. 


Certain of the cells of the mesodermal plate, 
i.e., those of the paraxial mesoderm, collect them- 
selves into cylindrical tubes arranged transverse- 
ly to the anteroposterior axis which has been 
set up by the notochordal tube. These trans- 
versely evolved tubes now convey inward, 
through their lumen, toward the essential struc- 
ture out of which the osseous endoskeleton is to 
be evolved, such portions of the yolk colloid from 
the general yolk sac colloid as enter the open 
“mouths” of their outer extremities. This essen- 
tial structure is the vertebral bow. 


Thus, at this stage of the human, vertebrate, 
embryo, the invertebrate biochemical calcium of 
the yolk sac is carried in colloid-vascular chan- 
nels exclusively to the spaces which surround the 
vertebral bow. This we see as the homologue of 
Dr. Primrose’s [April JouRNAL] transverse wa- 
ter-vascular channels of the lower organic forms 
at this stage of their evolvement. 


This method of transporting essential ma- 
terials to the essential place, and of excluding 
them from other tissues, i.e., the process of seg- 
mentation, begins at about the third week. 
Axially, the process of segmentation begins in 
that region which we have found to be the area 
in which the anterior end of the notochord comes 
to overlie the posterior end of the parachordal 
plate of the endoderm. 


Endoderm is yolk sac tissue. The parachord- 
al plate is made up of actively proliferating en- 
dodermal cells. Hence, in the three weeks em- 
bryo, by a process of transverse differentiation, 
beginning at this level and occurring in the plate 
of cells which lies on a level with this coincidence 
of the overlapping of the parachordal plate and 
notochord, an integrating center is formed which 
offers the interesting possibility of integration of 
all of the structural formations and of all of the 
biochemical compounds, both vertebrate and pre- 
vertebrate, which occur in the axiated organism 
at this stage of its existence as selectively segre- 
gated from such prevertebral structures and bio- 
chemical formulae as from now on will be pro- 
gressively rejected by the evolving axiated 
placental mammalian amniate vertebrate pri- 
mate: i.e., the beginnings of the human pituitary 
organ. 

The anterior end of the notochord, the pos- 
terior end of the parachordal plate, and the first 
bilateral segmentation, i.e., the first bilateral 
formation of channels for carrying yolk colloid 
inward and for depositing the necessary particles 
from that colloid into the space which surrounds 
the vertebral bow, have contributed to the begin- 
nings of the development of the pituitary-hypo- 
physeal integrating center. Just how dominant 
this center shall become in the organism, and 
just the technic of the expression of that domi- 
nance, will be put forward in the forthcoming 
article on the pituitary. 

Elsewhere this series of articles has reviewed 
the fact that it is the transverse strips of cells 
which lie between these transverse channels 
which, because of the isolation of their observa- 
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tion, became known as the segments, or the 
somites; and, that it is these transverse channels 
which, having been observed, not as channels, 
however, and therefore not interpreted correctly, 
were named intersegmental septa. Also, that 
within these “intersegmental septa” ribs, and all 
vertebral osseous parts other than the bodies, are 
developed; and that it is opposite these “inter- 
segmental septa” that the vertebral bodies de- 
velop. 


To translate our observations, then, in the 
light of this discussion: mesodermal tissue, which 
is developed of expatriated vertebrate phosphate- 
specialized amniotic cells, is forced to take up 
its habitat within the in-, or pre-, or subverte- 
brate calcium (i.e., organic calcium in certain 
carbon combination) bearing yolk colloid; and 
there, out of those cells which continue to remain 
in contact with this colloid, that is, with the cells 
lining the transversely evolved channels, or, in 
still other words, with the cells forming the “in- 
tersegmental septa,” it produces by their differ- 
entiation, a tissue the cells of which are produc- 
tive of calcium phosphate. This tissue is known 
as periosteal tissue. 


Notable is the fact that periosteal tissue lays 
down prepared calcium phosphate in a prepared 
matrix. True osseous tissue is a “built-up” 
structure. 


XX. Building Up Osseous Tissue.—In the 
early paragraphs of section XVI [March Jour- 
NAL] of this discussion the manner in which 
the sclerotome formed the vertebral bow was 
reviewed. In later paragraphs an interpretation 
of the vertebral bow as the next evolutionary 
step which occurs after the completion of the 
notochord in the evolvement of the successful 
brain-building vertebrates was established. 


We have here to note what happens to the 
vertebral bow. Periosteal tissue approaches it 
and sends trabeculae into it to ramify among its 
cells. This periosteal tissue, originating as the 
lining of parallel tubes formed by the transverse- 
ly differentiating cells of the paraxial mesoderm 
approaches the vertebral bow as parallel tubes of 
transversely differentiating cells, and meets the 
vertebral bow as such, with the consequence that 
periosteum becomes applied to the vertebral bow 
opposite the inner end of each “intersegmental 
septum,” where, sending its trabeculae inward to 
ramify among the cells of the thus defined paral- 
lel planes of the vertebral bow, it produces seg- 
mentalized ossification of the vertebral bow, leav- 
ing those parts of the vertebral bow which did 
not lie opposite the “septa” in their original, un- 
ossified, condition. The ossified parts of the 
vertebral bow are now known as vertebral bodies. 
The unossified portions are now called interver- 
tebral discs. 


In this process of their ossification those 
morphological parts of the vertebral bow which 
are called (1) hypochordal bow, and (2) neural 
arch, due to the difference in time of their respec- 
tive development from the sclerotome, that part 
called the hypochordal bow appearing first, by a 
few days, becomes still further differentiated. 
And it is upon a corrected understanding of the 
minutiae of this differentiation that the corrected 
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morphological classification of the cranial bones 

which this article attempts has been based. 


XXI. Resume.—i. The placental mammal, 
primate, develops differently, from the onset of 
the formation of the fetal membranes, than do 
subprimates. 


iii The human membranes develop, from 
the onset, as three concentric closed sacs. Each 
sac surrounds its respective cavity. Each re- 
spective cavity encloses its individually fabricated 
colloid. 

iii. The colloid of the outer, i.e., tropho- 
blastic, sac is eventually rejected by the human 
embryo, as is, also, the sac, in toto. 

iv. The colloid of the middle, i.e., yolk, sac 
represents the absolute zenith of biochemical evo- 
lutional success of subvertebrate nature; as does 
the plastic “egg’’ form represent the absolute 
zenith of structural evolutional success of sub- 
vertebrate nature. 

v. The colloid of the inner, i.e., amniotic, 
sac represents the achieved zenith of biochemical 
vertebrate nature; as does the final structural 
metamorphosis of the derivatives of the amniotic 
membrane represent the achieved zenith of struc- 
tural vertebrate nature. 


vi. It is essential that the old, fallacious 
application of known facts concerning the lower, 
i.e., subhuman, vertebrate evolvement to human 
morphology, be done away with; and that our, 
herein suggested, correct application of known 
facts concerning human morphology be substi- 
tuted, if we are to proceed successfully in an in- 
terpretation of those known human findings, 
which findings have remained in confusion, which 
confusion is due to the dissimilarity of human 
and subhuman findings. 

vii. The amniotic, i.e., vertebrate primate, 
colloid is a colloid essentially of phosphorous 
domination. 

viii. The yolk, i.e., subvertebrate, colloid is 
a colloid essentially of calcium domination. 

ix. The success of the phylum in its efforts 
at transmutation of calcium carbonate into cal- 
cium phosphate marks the difference between 
the vertebrates and the subvertebrates. 

x. All central nervous tissues are developed 
within a complete housing of bone. 

xi. Central nervous tissue is essentially a 
phosphate tissue. It is not, however, a calcium 
phosphate tissue. 

xii. The stability-instability ratio of the 
central nervous phosphate system is maintained 
by that filtration of vibratory energies of fre- 
quencies up to that of the x-ray which its bony 
housing affords. 

xiii. Alone, by such establishment of the 
essential stability-instability ratio, could deferred 
reflex control, i.e., centralized control, of the 
microcosm in relation to the macrocosm be se- 
cured. 

xiv. The notochord is a “mediator” struc- 
ture between the calcium carbonate, i.e., inverte- 
brate, and the phosphorous, i.e., vertebrate, 
stages of organic evolution. 

“xv. The notochord establishes, and main- 
tains, the osseous endoskeleton as found in the 
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The structures in Fig 4 are identified as follows: (1) In the 
shell-forming > the cells of this layer take up calcium 
carbonate from the maternal tissues during the passage of the 
egg organism through the oviduct and deposit it within their 
own cytoplasm thus forming a rigid, completely Grommacrteee. 
exoskeleton. (2) The cells of this layer fabricate nutrient, whic 
are, therefore, protein, granules which the cells of the layer 
deposit into the space, (3), which surrounds the zona radiata. 
(4) Zona radiata. (5) The canaliculi, i.e., channels through 
which the nutrient granules fabricated by 2 poe into the space, 
6, which lies between the zona radiata and the zygote. (7) Pig- 
ment granules which form a cap-like zone of greater or less 
depth over the upper surface of the zygote. (8) Canaliculi lead- 
ing from space 6, which surrounds the zygote, into space 9, which 
surrounds the cuticular membrane of the nucleus, 10. — 
from March JourNat to correct error in drawing.—Editor. 


human placental mammalian amniate vertebrate. 

xvi. The notochord does not form osseous 
tissue. It remains, always, a governing structure 
for mesodermal activities. 

xvii. Human mesodermal, i.e., human con- 
nective tissue, activities are all to be interpreted 
as activities of expatriated vertebrae, i.e., amni- 
otic, cells, living within subvertebrate, i.e., yolk, 
colloid. These activities are from the beginning, 
and do still remain, under the governing and di- 
recting activity of the notochord in its transmuta- 
tions.* 

xviii. The notochord never did, from the 
beginning, lose its continuity with the amnion, 
either cellularly or colloidally. 

xix. The activities of the notochord were, 
from the beginning, and still are, dominated by 
amniotic, i.e., phosphorous, economy. 

xx. Future articles will deal with these facts 
of the notochord and its function. 

xxi. Segmentation is in reality transverse 
canaliculization of the paraxial, i.e., embryonic 
yo in contradistinction to extraembryonic, meso- 

rm. 

xxii. Segmentation is instigated by the an- 
terior end of the notochord in relation to the pos- 
terior end of the parachordal plate of the endo- 
derm, and the “posterior lip” of the “primitive 
streak”, this latter being that portion of the 
amnion which governs structural metamorphosis. 


xxiii. The center which governs transverse 
canaliculization of the paraxial mesoderm is, here- 
in, suggested to be the beginnings of the pituitary- 
hypophyseal organ. 

xxiv. The successive stages of pituitary- 
hypophyseal development will be covered and 
interpreted in a later article. 

xxv. At the stage of xxi the embryo virtu- 


2. in of observation is claimed. This subject is to be 
discussed further in a later article on the pituitary. 
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ally has no other “mouth” than that afforded by 
the external openings of the canaliculi which are 
erroneously called “intersegmental septa”. 


xxvi. These canaliculi carry accepted par- 
ticles, i.e., organic calcium in carbon combination, 
from the (invertebrate) yolk colloid and deposit 
it in the spaces surrounding the notochord. 

xxvii. By a process of migration and pro- 
liferation those cells of the paraxial mesoderm 
which have separated from its notochordal, i.e., 
— side have now come to surround the noto- 
chord. 


xxviii. After establishing themselves in this 
position, these cells use the calcium carbonate 
which is brought in to them, through the canal- 
iculi, in forming the spinal cartilaginous matrix, 
i.e., the vertebral bow, and its cephalic homo- 
logous structures, i.e., the basilar plate and the 
prechordal plate, within which the osseous endo- 
skeleton is to become evolved. 


xxix. The first bilateral canaliculi, i.e., em- 
bryonal “intakes” occur opposite that area in 
which the anterior portion of the notochord over- 
lies the posterior portion of the parachordal plate, 
i.e., exactly in a transverse plane which passes 
through those tissues out of which the future 
pituitary is to evolve. Priority of observation 
is claimed. 

xxx. The basilar plate is the cephalic ex- 
tension of the following structures: notochord, 
notochordal plate, neural arch, but not of the 
hypochordal bow. 

xxxi. The hypochordal bow,* although, from 
the caudal pole up to this point cephalad, fused, 
(i.e., “lost”), with the centra of the vertebrae in 
the process of ossification of the vertebral bodies, 
beginning with the atlas, remains as a preformed 
and true structure throughout the cranial series 
of vertebrae. Priority of observation is claimed. 

xxxii. The notochord is known to continue 
into the dorsum sellae. 

xxxiii. The dorsum sellae ossifies separately. 

xxxiv. A true cartilage, which is now, here, 
cited as being a differentiated intervertebral disc 
(priority is claimed), remains until puberty, and, 
according to this author’s findings, sometimes 
throughout life, between the basisphenoid and the 
dorsum sellae. This is the first intervertebral 
disc of the cranial series. 

xxxv. The dorsum sellae} and its parts as 
herein assembled constitute a true vertebra. It 
is the first of the cranial vertebral series. Priority 
of observation is claimed. 

xxxvi. That portion of the sphenoid bone 
which is known as the basisphenoid, in contra- 
distinction to the presphenoid, is a true vertebral 
centrum. (Priority is believed claimable.) 

xxxvii. A true cartilage, known as an ir- 
regularly developed cartilagenous disc, remains 
until puberty, and, according to this author’s 
findings, sometimes, and not infrequently, 
throughout life, between the basisphenoid and 
that portion of the occipital bone which is known 

*In the March JournaL, p. 336, under A.—(b) the words 
‘“‘Temporal Petro-Mastoid'’ should not have appeared following 
Hypochordal bow. 

+ On the same page after C.—Dorsum sellae, the words ‘“‘or 


cranial vertebra”’ should have read “‘‘or first cranial verte- 
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as the basiocciput. This is the second interver- 
tebral disc of the cranial series. 

xxxviii. This second cranial intervertebral 
disc is an unmodified intervertebral disc in the 
human embryo. At birth the disc is flattened and 
the articulation approaches the type known as a 
synchondrosis. At somewhere between 15 and 
25 years of age this synchondrosis begins to be- 
come a modified suture. Frequently this last 
stage of joint metamorphosis does not come about 
and the joint remains a modified synchondrosis. 

xxxix. The sphenoid bone is a true vertebra. 
It is the second of the cranial vertebral series. 

. The same holds true of the occipital 
bone. The occipital bone and its parts as herein 
assembled is a true vertebra. The occipital ver- 
tebra is the third of the cranial vertebral series. 


XXI. CONCLUSION 

i. The bones of the skull are morphologi- 
cally assemblable into three distinct and true ver- 
tebrae. 

ii. These cranial vertebrae are: (a) The 
dorsum sellae and its parts, or the first cranial 
vertebra; (b) the sphenoid and its parts, or the 
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second cranial vertebra; (c) the occipital bone 
and its parts, or the third cranial vertebra. 

iii. True intervertebral discs exist between 
each adjacent two of these three cranial verte- 
brae and, also, between the occipital vertebra, i.e., 
cranial third, and the atlas, i.e., spinal first. 

iv. That disc which exists between the cran- 
ial third and the spinal first is represented by its 
well-known modification, the suspensory liga- 
ment. 

v. Since true articulations exist between 
these cranial vertebrae normally until around 21 
years of age, and, unnormally, but not infre- 
quently, throughout life, the expectancy of the 
occurrence of traumatic osteopathic lesions of 
these intervertebral articulations is reasonable. 


XXII. CLAIMS 
Exhaustive research conducted by this au- 
thor over a period of twenty-five years has proved 
to her satisfaction that such lesions of these 
cranial intervertebral articulations* do occur. 
*A later article or articles will deal with the mechanics of 


these articulations; the mechanics of lesioning; and the mechan- 
ics of reduction of lesions. 


The Technic of Cystoscopy 


Epwarp B. JONES, D.O. 
Los Angeles 


To the urologist, the epoch-making invention 
of Nitz, modified and improved constantly, has 
proven of the greatest value in furthering uro- 
logical knowledge and making for diagnostic 
accuracy. Many types of instruments have been 
devised and are available, but we shall confine 
— to those we use and are most familiar 
with. 

The operating instrument made by Wappler, 
accepting in the same sheath a simple telescope 
or catheterizing and operating telescope, holds 
first choice, for with the near or distant type 
sheath we may surmount most, if not all, of the 
mechanical problems of cystoscopy. 

The cystourethroscope of McCarthy offers 
the ideal combination instrument for bladder in- 
spection, with a thorough investigation of the 
urethra, including inspection of the ejaculatory 
ducts, orifices, verumontanum, and trigonum. 

In learning the art of cystoscopy one should 
begin by choosing the more commonly used in- 
strument and should be content with it until such 
time as he becomes intimately at home in its use, 
and, then, as he becomes proficient, provide him- 
self with other types and models. The routine 
steps of cystoscopy (in the male subject) should 
become automatic. One should work as fre- 
quently as possible with the same assistants and 
nurse attendants, for in no line of work is it more 
disconcerting to be provided with almost all of 
the material and equipment needed. 

We shall now cystoscope a patient, never 
before seen, to determine the source of right- 
sided pain for which the conscientious surgeon 
hesitates to operate because of certain irregulari- 
ties in the symptom complex. 

The patient has had the large bowel thor- 
oughly cleaned for the purpose of eliminating 


gas interference in the pyelograms to be made. 
He may or may not have had a quieting dose of 
some sedative or hypnotic. We disfavor this 
routinely, for cooperation during part, at least, 
of this work is an essential factor. The patient 
has been encouraged to drink freely of water, 
or water and orange juice half and half, during 
the two hour period preceding his trip to the 
surgical room. He is requested to void. The 
patient is placed in the lithotomy position. 

The usual draping with sterile perineal and 
leg sheets follows a thorough green soap and 
water scrub, of the genitalia and surfaces adjac- 
ent, drying and painting with 1 per cent mercuro- 
chrome. The meatus is inspected and a drachm 
of 4 per cent novocaine instilled into the urethra. 
An applicator, tightly wrapped with a few fibers 
of cotton, is dipped in 5 per cent cocaine and 
slipped into the meatus. 

We now direct our attention to establishing 
the rheostatic load for illumination, after which 
the instrument sheath receives its obturator, and 
the irrigation and drainage short lengths of hose 
are attached. The catheterizing telescope now 
has the rubber dams applied and the barium im- 
pregnated ureter catheters slipped in, after plug- 
ging their lumen with round sterile toothpicks. 
A light-colored one is used for the right, and a 
dark for the left. Light for right is easy to re- 
member, and soon becomes a habit, and a very 
reliable habit, too. Or one may cut the distal 
end of the right catheter on the bias. 

The applicator is removed, and with a tab- 
let placer, three 144 grain tablets of novocaine 
are dropped into the prostatic urethra. A few 
moments suffice to relax and anesthetize the 
sphincters and we now pass the cystoscope, 
standing directly between the patient’s legs. 
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Pouches, strictures, false passages, and median 
prostatic lobes give us no trouble, and when the 
suspensory ligament is reached, we press gently 
on the perineum and depress slowly the shaft of 
the instrument to facilitate passage over the 
median portion of the prostate and into the 
bladder. 


The obturator is withdrawn and we measure 
the escaping urine, charting it as “residual.” We 
now attach the tube from the irrigating apparatus 
filled with some mild antiseptic solution such as 
1:4000 oxycyanide of mercury, or boracic solu- 
tion, and open the stopcock permitting the blad- 
der to fill to easy tolerance—this is permitted to 
escape into a beaker and is measured to estab- 
lish “bladder capacity.” 


The telescope carrying the catheters is now 
introduced and locked. Catheters are fed to the 
end of the sheath and the bladder permitted to 
fill slowly under visual observation until about 
200 cc. of fluid has been accepted. Cloudiness 
due to foul bladders or blood requires special 
attention, but shall not concern us here. The 
inflow of irrigation fluid is stopped and we hastily 
rotate the instrument from left to right, then turn 
it upside down and look from right to left; all 
the while it is being drawn back and forth 
through the bladder, seeking gross pathology and 
interesting pictures. Then we go to the trigone 
and the ureteral orifices, noting their condition 
and location. The prostatic glandular orifices 
are next observed, notes being called to an at- 
tendant for future reference on a prostatic chart. 
The interureteric ridge or ligament is now sought 
and the pouch immediately behind noted. One 
ureteral orifice is now found and watched care- 
fully until urine is seen to merge. Note is taken 
of the force, frequency, and character of the 
ejected fluid—whether clear or cloudy and 
whether it carries particles that may be seen. 
Its fellow is now observed in the same manner. 
Note should be made of their anatomical charac- 
teristics. Are they swollen, pouty, sclerotic? Do 
they close completely at the end of ureteral peri- 
stalsis, and are they inflamed? 


In pyelonephritis a swollen, inflamed ureter 
presents. In chronic ureteritis, the orifice may 
be wide open (golf hole ureter). In tuberculosis 
the orifices may show evidence of tuberculosis 
in various stages—hyperemia, edema, nodula- 
tions, swellings, ulcerations, T.B. “Pearls,” et 
cetera. Stricture of the orifice may be recog- 
nized by the size and character, and the fine 
stream of urine ejected. Tumors of the kidneys 
are frequently disclosed by a jet of bloody urine, 
but this may also attend tuberculosis, stone, es- 
sential hematuria, and a few other conditions. 


The ureteral catheter is now pushed through 
until it appears in the field of vision and ap- 
proaches the ureteral orifice, depressed by ma- 
nipulation of the elevator. By threading the 
catheter into the ureter it can be carried if no 
obstructing factor be met, to the renal pelvis. 
Repeat on the opposite side. The toothpick plug 
is now removed, and careful note is made of char- 
acter and type of drainage immediately obtained. 
Later, character of function is noted. Both speci- 
mens will have been collected in sterile test tubes, 
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respectively marked right or left, first specimen, 
second specimen. The first will contain residual 
urine, with a maximum of cellular debris, if any. 
The second will be largely a fresh renal function 
specimen. 

The patient is now given exactly 1 cc. P.S.P. 
(phenolsulphonphthalein), and a pledget of cot- 
ton or gauze saturated with an alkali laid below 
the catheter ends. Watchful waiting is in order 
now until the characteristic dye color reaction 
is observed and the time recorded for each side 
separately. 

If complete P.S.P. determination is in order, 
the cystoscope is carefully removed, leaving ure- 
teral catheters indwelling, and, for each of three 
separate hours the drainage is collected in sepa- 
rate bottles marked respectively first hour, right; 
second hour, right; third hour, right; and, of 
course, similarly for the left. Specimens are sent 
to the laboratory for total elimination determina- 
tion. 

For pyeloureterographic study, it is usually 
best to defer, in the presence of an acute renal 
disturbance with pus, blood and temperature, 
the injection of the shadow creating medium 
until drainage and lavage have “cooled” the in- 
flamed kidney or kidneys. 


Continued wearing of an indwelling catheter 
is in order for lavage therapy, or to by-pass renal 
products in cases of obstruction along the ureter, 
for 24 to 72 hours. “Gold plated” catheters will 
be better tolerated by the patient and not so 
quickly destroyed as the conventional types 
which will be roughened, and thus ruined by 
action of the urine and tissue juices on their 
varnish-like finish. 


When delineation of the renal tract is being 
done, the patient will have been moved carefully 
to an adjustable x-ray table; or, if equipped with 
x-ray tube and Bucky diaphragm, the cystoscopic 
table will be depressed to approximately 5 de- 
grees Trendelenburg posture, a tightly fitting 
syringe needle is inserted in catheter lumen, a 
10 cc. Luer syringe filled with the opaque mate- 
rial, and by gravity the renal pelvis is filled to 
slight consciousness, on the patient’s part, of ten- 
sion or fullness in the kidney. The patient’s facial 
expression should be noted during the filling pro- 
cedure for point of distress. One must observe 
whether it is similar to the basic pain com- 
plained of. 


A film is made. The catheter is plugged, 
table adjusted to 70 degrees or more, erect pos- 
_ catheter withdrawn, and another exposure 
made. 


The patient should be placed in bed, head 
and shoulders slightly elevated. Snug abdominal 
binder should be applied to hold the kidney high 
and facilitate drainage. Usually two hours’ re- 
pose following use of present-day opaque sub- 
— will suffice to obviate renal or ureteral 
colic. 


A urinary antiseptic will be in order follow- 
ing instrumentation, and the patient should be 
admonished to restrict physical activities for the 
balance of the day. 


609 S. Grand Ave. 
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OSTEOPATHIC RESEARCH IMPERATIVE—V. 

Why and how are the active immunological 
processes of the body aroused under osteopathic 
treatment? What is the explanation of the phe- 
nomenal success following the application of 
osteopathic methods to children, whether they 
suffer from injury or from acute infectious dis- 
eases? These questions were presented last 
month as worthy of serious investigation, and in 
commenting on our conclusions we said: “Every 
word of all this is true as applied to our treatment 
not only of children, but also of the mature and 
the aged.” 


Since in April we started with birth injuries 
and worked forward, perhaps this month we may 
start with death and work backward. One of the 
things about which the allopaths grow greatly 
excited these days is what newspaper writers 
refer to as bringing the dead back to life. What 
life may be—or death—we do not know. The 
questions whether the cessation of circulatory and 
respiratory functions may properly be called 
death, and how fast and how extensively actual 
cell disintegration may eventuate, open the way 
for much argument. But these things need not 
enter here because for the moment we are em- 
ploying terms in the popular sense in which they 
are so freely used today. 


There are many cases of accident where a 
heart has stopped and is made to start again, but 
in general those apparently dead who are restored 
by ordinary allopathic means go very soon again, 
because the thing that took them in the first 
place is still present and it kills them again. 
Osteopathic physicians have brought back to life 
people who were just as dead as any who are re- 
stored by allopathic research workers or clinicians 
—and often they have brought them back with 
manipulation alone. Some of these have lived for 
many years, because osteopathic measures have 
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been used to restore normality in general and thus 
to remove the thing that made them die. 


The same osteopathy which has brought back 
these individuals in whom respiration and circula- 
tion had ceased, has prevented such cessation in 
unnumbered cases. In short, osteopathy has done 
its best work in keeping people alive—abundantly 
alive—and thus obviating the necessity of restor- 
ing them. These things give us much to think 
about. 


We can do much in the way of actually pro- 
longing the span of life and making it worth- 
while. It is not necessarily true that those who 
are old, whose lives we can and do prolong, are 
“too old to be of any use anyway.” The very 
things we do to retard oncoming death, at the 
same time tend to the continuance of conditions 
which make life pleasant and profitable for the 
one so treated and for those in contact with him. 


Furthermore, the same osteopathy which 
has postponed death, which has prevented per- 
manent dissolution in an entire body, has also 
prevented it in parts of living bodies. Here is a 
very important place for research. Let us take 
Raynaud’s disease, Buerger’s disease, or other 
disorders of the peripheral circulatory apparatus, 
for which such an important part of the allopathic 
treatment has consisted of section of the sympa- 
thetic nerves or excision of their ganglia. Is it 
necessary to let the victims of these conditions 
die? Is it necessary to let them go on to the point 
where amputation or other such drastic measures 
are necessary? Is there nothing better than to 
undertake to control them by such surgery as has 
just been mentioned? Is it not reasonable to be- 
lieve that as the result of proper and adequate 
research we can take the general run of such 
cases—take them early—and stop their progress? 

Is it fundamentally any less reasonable to say 
that we can prevent or cure one of these than it 
is to warm a patient’s feet by treating his lumbar 
spine? In the latter case we have used a nerve 
reflex to dilate (or to overcome the contraction 
of) arteries. In the diseases mentioned, excess 
nerve stimulation causes the contraction of the 
arteries. Can we not, to a far greater extent than 
we have done, prolong the healthy life of a part 
of the body which, without our ministrations, 
would die of Buerger’s or Raynaud’s disease? 


These thoughts are not rash or foolish. They 
are in the same class with various other things 
which many an osteopathic physician knows to 
be true yet hesitates to state because all of the 
books and all orthodox knowledge seem to dispute 
them. For example, sufferers from epilepsy, 
under osteopathic manipulative treatment alone, 
improve. They have fewer and less severe attacks 
than without such care. 


Why is this true? And who can measure the 
value to the public and to us of the ability to 
answer that question? A scientific laboratory ex- 
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planation of exactly what takes place in the body 
of the ordinary sufferer from epilepsy and of what 
is different in the body of the epileptic under- 
going osteopathic treatment should go far toward 
removing the things which now operate to keep 
from such victims the advantages we have to 
offer. 


Whether it be the general conditions of senil- 
ity; whether it be Raynaud’s disease or Buerger’s 
disease; whether it be epilepsy or something else, 
in general the same research approach needs to 
be made as was outlined last month for study of 
the acute infectious diseases of childhood. 


If enough patients were studied every half 
hour, for as many hours of the day as practicable, 
and over a considerable period of time, we would 
know something of the cycle of change in blood 
pressure, in circulatory and respiratory rates, in 
temperature, etc. We would know the changes 
taking place in blood cell counts and those shown 
by the Schilling and the sedimentation tests, and 
those indicated by the electrocardiograph and the 
“polygraph.” We would know their relation to 
varying conditions in the environment, including 
osteopathic manipulative treatment. 


This was the sort of proof which the Com- 
mittee of the House of Lords asked for last year 
in vain and which we in this country need sadly 
today and may need desperately tomorrow. It is 
not enough to expect the A. T. Still Osteopathic 
Foundation and Research Institute to accomplish 
this Herculean task, important as its part of the 
work may be. 


We have outlined many problems calling for 
long and deep study. No one need try to solve 
them all. But many a person may take each one 
small item and go exploring farther than anyone 
else has ever gone. Such work should be corre- 
lated so far as possible, and proper support of the 
Foundation-Institute will help provide the means 
of correlation. 


There are individual osteopathic physicians 
complaining that they have not enough to do to 
keep them busy. There lies before them an almost 
untouched field of absorbing interest and incalcu- 
lable value. There are many studies which such 
doctors can make with a minimum expenditure 
for equipment and supplies. Such studies may 
open up new vistas to some one now going into a 
rut, and may make the difference to him between 
continued mediocrity and outstanding achieve- 
ment. 


There are osteopathic physicians who com- 
plain of being so busy that they have no time to 
read or study or think. In such cases, it seems 
evident that they should have the means to afford 
the equipment for making studies, and the em- 
ployment of technicians to carry them out. There 
are county and local societies, luncheon clubs and 
study groups with insufficient interest inherent in 
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their programs to bring out worth-while attend- 
ance. A practical course of investigation of one 
small line of thought, with one person reporting 
on his observations at each meeting, should gal- 
vanize these groups into undreamed-of activity 
and at the same time serve humanity well. 

R. C. Mc. and R. G. H. 


HAVE THEY REALLY NEVER HEARD? 


The investigations of two California physi- 
cians' into the cause of pain referred to the 
various regions of the pelvis and lower extremi- 
ties were discussed in these columns last month.* 
Their clinical observations of 506 patients with 
low back disability included the charting of the 
regions of referred pain as described by these pa- 
tients. After analyzing the incidence of pain in 
the various referred regions, these authors con- 
cluded that the term “sciatica” was not adequate 
to fit all the regions involved, since the sciatic 
nerve proper is distributed to the posterior and 
lateral aspects of the leg and foot and does not 
supply such regions as the gluteal, the sacral, the 
posterior and lateral femoral, the inguinal and the 
genital. 

In order to trace the origin of the pain, care- 
ful dissections were done on cadavers to seek out 
the various nerve connections with the sacrolum- 
bar and sacroiliac joints and their related liga- 
ments. The authors came to the conclusion that 
through the operation of Head’s law, any irrita- 
tion to these joints or strain of the extra-articular 
ligaments associated with them may produce pain 
in the regions charted. On this basis they sug- 
gested the term “sacrarthrogenetic telalgia’” in 
preference to the term “sciatica.” 


Delving further into the cause of strained 
ligaments of the sacrolumbar and sacroiliac joints 
which may produce sacrarthrogenetic telalgia, 
these investigators undertook a study of the move- 
ments of the two joints. They found very little 
difference of opinion in regard to the mobility of 
the sacrolumbar articulation and conceded the 
likelihood of its ligaments being strained. But 
upon reviewing the literature on sacroiliac mobil- 
ity, they encountered considerable divergence of 
ideas. It may be stated here that a few authors, 
among them Steindler,’ believe that practically no 
motion is possible in this joint because of the 
numerous interlocking elevations and indentations 
that are characteristic of its auricular surfaces. 
In spite of this argument, other authors, by ana- 
tomical and pathological studies, have demon- 
strated that when the spine is flexed or extended, 
movement normally occurs between the sacrum 


1. Pitkin, Horace C. and Pheasant, Homer C.: Sacrarthro- 
ed Telalgia. Jour. Bone and Joint Surg., 1936 (Jan. y 28 :111- 


“2. Referred Pain eA ier Back Pathology. Jour. Am. Osteo. 
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and ilia in an anteroposterior direction. The 
average mobility in the cadaver is 4 degrees. 


Not satisfied with the limited knowledge 
available in allopathic literature, regarding sacro- 
iliac mobility, these investigators continued their 
efforts toward demonstrating movements of the 
sacrum other than anteroposterior. They boldly 
state, in the second article‘ of the series on 
“Sacrarthrogenetic Telalgia’” that “Despite the 
fact that the sacrum is a part of the vertebral 
column and, therefore, might be expected to take 
part in rotatory and lateral bending movements 
of the spine, we have not found any author who 
describes these types of sacral motion.” (Italics 
ours.) Before continuing a discussion of this 
article, may I call to the attention of the authors 
that W. A. Schwab® gave a very accurate de- 
scription of the three sacral movements (antero- 
posterior, sidebending, and rotatory) in THE 
JOURNAL OF THE AMERICAN OSTEOPATHIC ASSO- 
CIATION for January and February, 1933, in con- 
nection with his series of articles on “The Low 
Back Problem”? Long before Dr. Schwab, an- 
other osteopathic physician, M. E. Clark,* in his 
book “Applied Anatomy” which was published in 
1906 stated: “The bone [sacrum] may be [sub- 
luxated] directly up, down or any other way... 
usually there is a combination of two or more 
[movements] in the average case; that is, instead 
of being displaced directly upward, it is at the 
same time rotated backward, or there is some 
other combination.” Nor was there any dearth 
of such mention in the intervening years. 


Perhaps we can forgive these investigators 
for being uninformed regarding the existence of 
extensive literature on the sacroiliac joint written 
by osteopathic physicians when we realize that 
complete files of THE JOURNAL OF THE A.O.A. as 
well as osteopathic books do not appear on the 
shelves of all medical libraries, neither are osteo- 
pathic articles listed in the Current Medical Index, 
which is published by the American Medical Asso- 
ciation. We can afford to be charitable in such 
instances because we have learned to use our 
knowledge in a practical way, by manipulative 
procedures to correct sacral lesions, while our 
contemporaries are still groping in the dark. 


The careful work which has been done by 
these investigators on referred pain, which was 
described last month in THE JOURNAL, leads us 
to believe that we can find something worth-while 
in this present article on “Sacral Mobility.” They 
describe the movements of the pelvis (other than 
flexion and extension about the hip joints) as 
being unpaired, antagonistic motions of the innom- 
inate bones about a transverse axis that passes 
through the center of the pubis. They say that 
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this axis lies at the approximate center of the 
circle that would be formed by continuing the 
rough arc of the lower two-thirds of the auricu- 
late cartilage. All this is common knowledge to 
osteopathic physicians. They say, further, that 
this type of iliac motion has been checked by 
measurement of anteroposterior and lateral roent- 
genograms taken with the subjects in the 
standing position. Osteopathic physicians have 
been doing this for some years. But they do add 
something to scientific knowledge which is a 
diagnostic method for determining the amount of 
innominate mobility about the sacrum. This 
method makes use of an instrument called an 
inclinometer for measuring the angle which the 
plane of the floor makes with the projection of a 
straight line passing through the posterosuperior 
and anterosuperior spines of the iliac bone when 
the subject is in the standing position. They de- 
scribe it as follows: 

This instrument is made from a carpenter’s calipers 
to which ball points, a small pendulum, and the scale of 
a transparent protractor have been fitted. The rod, 
upon which the protractor and pendulum are mounted, 
slides through the friction post and continually bisects 
the space between the arms of the calipers. Thus the 
plane of the surface of the protractor always is parallel 
to a line that connects the tips of the calipers. The 
examiner applies one tip of the calipers to the anterior- 
superior spine of one of the subject’s ilia; he applies the 
other tip to the posterior-superior spine of the same 
ilium; and, finally, he brings the closed end of the calipers 
to a position such that the pendulum hangs free in the 
narrow space between the protractor and its back plate. 
In this position, the plane of the protractor is perpendic- 
ular to the plane of the floor, and the examiner may 
compute the “angle of inclination” of that ilium from 
the scale of the protractor. ... This angle increases with 
flexion at the hips and decreases with extension. 


With this instrument the authors have found, 
in a series of 144 normal male students in the 
University of California, that the average antag- 
onistic mobility of the left ilium was 4.8 degrees, 
while that of the right ilium was 6.2 degrees. This 
represents a total antagonistic mobility of 11.0 
degrees. In the group of cases showing sacrar- 
throgenetic telalgia, the antagonistic mobility of 
the ilia was found to be increased; its average 
measurement was 7.0 degrees for the left ilium, 
7.6 degrees for the right ilium, and the total was 
14.6 degrees. The authors point out that “a com- 
parison of the two groups shows that in the group 
with sacrarthrogenetic telalgia the average mobil- 
ity of the left ilium was increased by 2.2 degrees, 
or 46.0 per cent; that of the right ilium was in- 
creased by 1.4 degrees, or 23.0 per cent; and the 
average total mobility was increased by 3.6 de- 
grees, or 33.0 per cent.” 


The authors come to the conclusion that 
“abnormal sacroiliac mobility is not only a regu- 
lar concomitant, but also a potent cause of the 
abnormal ligamentous tension that produces 
sacrarthrogenetic telalgia.” 


One is at a loss what to think when he reads 
this kind of report in a well-known allopathic 
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journal. It is the same old story—osteopathy dis- 
covers a scientific truth, allopathy rediscovers it 
many years later. And although our principles 
and achievements are not unknown to them, they 
blindly assume to disregard all the rules of the 
game relating to the courtesy due the one who 
first calls public attention to a scientific fact. 

R. E. D. 


“PHYSICAL AND PROFESSIONAL SEPARATION” 


The Judicial Council of the American Medi- 
cal Association will report at the 1936 convention 
of that body on matters pertaining to contacts 
with osteopathic physicians. They will tell of 
steps for closer cooperation between themselves 
and the Council on Medical Education and Hos- 
pitals. They will say in part: 


An instance illustrative of the need of joint consid- 
eration has recently arisen in which a state legislature 
has passed a law admitting patients to state medical in- 
stitutions on certificate of osteopaths, which matter is 
now under consideration. The proposal for treatment of 
the patients in such state institutions by osteopaths on 
an equality with such responsibility as heretofore has 
been assigned only to doctors of medicine may not be 
many years removed. The problem of maintaining the 
quality of professional service now given these patients 
against degradation or dilution of quality of medical care 
by the mixing of low standard osteopathic practice with 
scientific practice will then arise, as will also the same 
problems with respect to the education of medical stu- 
dents in the university and the training of interns in the 
hospitals connected with it. In those states where such 
proposals appear to be under consideration, every effort 
of the doctors of medicine should be made to prevent 
action so disastrous to the welfare of the people of the 
state as a lowering of the quality of medical care. It 
would hardly seem possible that the people of any state 
through its legislature would by choice lower the quality 
of medical service available to its wards in its state in- 
stitutions below that now easily obtainable. It would 
seem hardly possible that a state would desire to educate 
its medical students in theories and practices proved un- 
sound by world wide scientific study. It is even less con- 
ceivable that any young man desiring a real and scien- 
tific education would knowingly choose such a school with 
its consequent modification of his privilege to enter li- 
censed practice in another state either through reci- 
procity or by examinations. Another deterring factor to 
the prospective student would at once arise in the ques- 
tion as to the approval of a hospital operated in con- 
nection with such a school as a proper institution for 
intern and resident training. 


There are several general ethical principles under- 
lying cult practice in its relation to medical practice as 
carried out by doctors of medicine. Primarily the basis 
for an ethical code is the well being of the people at 
large, who are dependent on the profession of medicine 
for their health. The profession of medicine is the cus- 
todian of the accumulated knowledge in medicine and 
should use it for the benefit of humanity. This knowl- 
edge, technical in nature and developed by experience, 
can be interpreted to the body of the people only by per- 
sons educated to understand it and trained to apply it. 
Of all those professing to heal the sick only the doctor 
of medicine has sufficient education and training to make 
use of the information already accumulated and keep 
abreast of that being developed continuously. We grant 
that even though this is true no one is compelled to 
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choose only from this group in selecting his medical 


attendants. The individual may elect to receive his 
medical care from himself, his neighbor, osteopathy, 
chiropractic, naturopathy or Christian science, but he 
is not entitled while under the care of such irregulars 
to demand that the man educated in scientific medicine 
furnish opinion and advice to one so far deficient in 
education that he cannot so understand and apply that 
opinion and advice as to be able to make satisfactory 
use of it. Such degrading consultation would cheat the 
patient out of that which he might expect and the sub- 
sequent failure of results brings discredit on the science 
of medicine. . . 


The Judicial Council is in receipt of much corre- 
spondence attempting to justify if not to advocate con- 
sultations between doctors of medicine and osteopaths 

- and other cultists . . . also appearance before their 
societies, teaching in their schools, and their admittance 
to hospital practice on a parity with the medical pro- 
fession. The universal argument for all the procedures 
mentioned is based on the false premise “to work them 
gradually into regular medicine.” One of our principles 
of ethics is as follows: “The obligation assumed on en- 
tering the profession . . . demands that the physician 
use every honorable means to uphold the dignity and 
honor of his vocation, to exalt its standards and to ex- 
tend its sphere of usefulness.” . . . It seems impossible 
that knowledge gained through years of scientific labora- 
tory work and teaching can be assimilated by those of 
less preliminary training and fit them to enter a pro- 
fession the dignity and honor of which, the standards 
and sphere of influence of which, we are obligated to 
uphold, exalt and extend for the service the profession 
can render to humanity. . . . If and when the time comes 
that government through legislation places the cultist 
on the same legal plane with us, we must strive to main- 
tain the aristocracy of learning and culture. A physical 
and professional separation as complete as is possible 
should be established and maintained.* 


“PUBLIC ENTITLED TO KNOW” 


The public is entitled to know what osteo- 
pathic schools teach, and the only way the public 
can find it out is by having the enemies of oste- 
opathy inspect its schools and report upon them, 
according to the Council on Medical Education 
and Hospitals of the American Medical Associa- 
tion. If one may judge from the record of past re- 
ports made by so-called M. D. inspectors (some of 
which inspections were made and some of which 
were not made) they had in mind something very 
different from securing or promulgating knowl- 
edge as to whether our claim “is or is not well 
founded.” The following are extracts} from the 
report to be made by the Council at the 1936 
convention of A. M.A., to be held May 11-15 at 
Kansas City, Mo. 

The survey of medical schools which was undertaken 
two years ago is, so far as inspections are concerned, 
nearly completed. . . . During the past ten years, owing 
in part to the increasing number of applicants and in 
part to financial pressure, some schools have increased 
their enrolment beyond the numbers to which they are 
prepared to give adequate instruction. While in certain 
cases the physical plant may be inadequate and in other 
cases the teaching staff is insufficient, the most generally 


* Report of the Judicial Council. Jour. Am. Med. Assn., 
1936 (Apr. 4) 106:1196. 

t Council on Medical Education and Hospitals. II Activities 
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observed deficiency is a lack of clinical material or a 
lack of satisfactory control over the clinical facilities 
that can be utilized. 

In the early years of the Council’s supervision of 
medical education, it was categorically stated that no 
medical school could be properly conducted that did not 
have a substantial income apart from students’ fees and 
as a result most of the schools developed other sources 
of support. Recently, as the result of increasing costs 
and diminishing incomes, schools are now operating on 
a budget of which the income is derived solely, or almost 
solely, from students’ fees. Some institutions have even 
gone further and are contributing substantially from their 
own income to the general upkeep of the university. 

In connection with the survey, the Council undertook 
to visit the schools of osteopathy; but the Associated Col- 
leges of Osteopathy promptly refused to allow representa- 
tives of the Council to make any inspection of their 
institutions. If these schools limited themselves to the 
teaching of osteopathy, such an attitude might be war- 
ranted; but since in many states the osteopaths have 
demanded or have obtained the unrestricted right to prac- 
tice medicine, it would seem that the public is entitled 
to know whether their claim to teach medicine is or is 
not well founded. 


THE NEW YORK CONVENTION 

As plans develop for the New York meeting 
of the American Osteopathic Association the pro- 
gram is found to be replete with innovations and 
surprises. It would be easy to be spectacular and 
superficial in the introduction of things that are 
“different,” but Dr. Riley has avoided both of 
these pitfalls and is making the program solid, 
substantial, fundamental, scientific, well worth- 
while, at the same time that he takes it far away 
from the conventional or the ordinary. To the 
average observer it is not apparent how hard it is 
to do this. 

One of Dr. Riley’s latest announced develop- 
ments is, perhaps, not so much an innovation as it 
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is a going back to a worth-while custom of long 
ago. He has arranged with five of the leading 
churchmen of New York City to offer invocations, 
at the opening of the general sessions of the con- 
vention as follows: 

Dr. Harry Emerson Fosdick, Riverside 
Church, New York City, Monday. 

Dr. Ralph W. Sackman, Christ Methodist 
Episcopal Church, New York City, Tuesday. 

Rabbi Alexander Lyon, Eighth Ave. Temple, 
Brooklyn, Wednesday. 

Dr. Daniel A. Poling, President, World Chris- 
tian Endeavor Union, New York City, Thursday. 

Rt. Rev. Msgr. Michael J. Lavelle, P.A., Vicar 
General of the Archdiocese of New York and Rec- 
tor of St. Patrick’s Cathedral, Friday. 

There will doubtless be general agreement 
with Dr. Riley that in this age which, superficially 
at least, seems so heedless and callous it is most 
fitting to give unmistakable public recognition to 
the deep-seated religious feelings which have their 
place in so many of us and which individual scien- 
tific men, whether physicians or otherwise, so 
frequently express. 

Perhaps even the wide variety of external 
forms of expression of faith which these ministers 
personify is, in the final analysis, merely another 
exemplification of the unity which is basic in true 
religion. 

Is it too much to hope that these high- 
minded clergymen, whose everyday work keeps 
them in close touch with the vital, deep-seated, 
needs of suffering humanity, will bring to us an 
unusual sense of reality and of responsibility and 
will draw out in us a response that will be true 
and lasting? 
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Going Up 
Your cooperation is bringing A.O.A. membership to its all-time high, and it is going up faster 


Your cooperation and support can go farther now. The bigger the organization is and the 
faster it grows, the easier it is for you to get still more friends in. And the more you get 
in, the more the A.O.A. can do for each member—including you. 


Your cooperation will express itself in telling your nonmember neighbor how good Tue Jour- 
NAL is which he is missing, and by reminding him of the fight our organizations are making 


Your cooperation has led you already to urge your colleagues to attend the New York conven- 
tion. Go on now and remind them that they must be members in order to attend—and 
it’s better to join now than to wait, because their membership will be dated from now to 


% Your cooperation, finally, will lead you to send your own renewal now, without waiting for a & 
personal reminder. It costs money—your money—and time—your time—to mail individual ; 


Your cooperation has carried the membership ap. Let’s keep it up. 


AS 
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Public Relations Committee 


CHESTER D. SWOPE 
Chairman 


Washington, D. C. 


Washington Conference of Health Officers 


The 1936 Conference of State and Territorial Health 
Officers has just been held in Washington. This is an 
annual meeting required by law. To it the Surgeon 
General of the United States Public Health Service in- 
vites the heads of state and territorial departments of 
health, whatever their titles may be. There are invited 
also the heads, or at least representatives, of the health 
services of the Dominion of Canada and of its various 
provinces, and certain employees of the United States 
Public Health Service, the Children’s Bureau, and the 
Departments of Labor and of the Treasury, and other 
individuals interested in public health. There are present 
in an advisory capacity, representatives of medical col- 
leges and of schools teaching public health courses, and 
of the American Medical Association, the American Pub- 
lic Health Association, and other similar groups. 


The 1936 session was called by the newly appointed 
Surgeon General of the United States Public Health 
Service, Thomas Parran, Jr., M.D. There were interest- 
ing and instructive papers on many topics in addition 
to the always-present matter of getting Federal funds 
and rendering the service for which such funds seem to 
call. 


Although we usually think of the public health de- 
partment, whether of the nation, of the state, of a 
smaller subdivision, as existing primarily for the preser- 
vation of health and as directing its attention principally 
to preventive measures, yet other trends were con- 
spicuously obvious at this conference. One subject evok- 
ing much discussion was the epidemiology of syphilis, and 
its control. How did these health officers propose to 
control it? Aside from finding and listing carriers, no 
method of prevention was recommended. Their idea 
of prophylaxis seemed to be to treat those who have a 
communicable disease in order to keep it from spreading 
to those who do not have it. Actual prevention of 
syphilis evidently was considered of so little use as to 
be practically negligible, because of the mental attitude 
of the public. It was stated that there are probably 10 
to 12 million cases in the United States, nearly 600,000 
new ones coming under observation in the past year by 
various reporting agencies, while more than a half mil- 
lion old cases were under treatment. No doubt was 
expressed of the value of drug treatment, and it was 
apparently taken for granted that all cases in the pri- 
mary and secondary stages are curable, with a large 
percentage of those in the tertiary stage relievable. 


It is true that a number of the speakers did show 
some skepticism as to the advisability of extending the 
United States Public Health Service activities in the 
treatment of disease, but their criticisms were in a very 
minor key, doubtless because of the prospect of Federal 
funds being contributed to their own underpaid state 
health services. 


There was unanimous and constant reiteration on 
the part of the public health officers (nearly all of whom 
are physicians) that they must work with the general 
practitioner and cultivate his welfare. In this connec- 
tion one doctor said that public health officers will not 
do enough in the treatment of syphilis to affect private 
practice, because no one who can afford treatment will 
go to a public health clinic at all. The next speaker, 
however, pointed out that half of the victims cannot pay 
anything for treatment, and of the remaining 50 per 
cent, 30 per cent cannot pay the full regular rate, so 
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that not to exceed 20 per cent would be taken care of 
by general practitioners at ordinary rates anyway. 


One recent development of public health work which 
attracted considerable attention is that of industrial 
hygiene. In the past this has been under the various 
national state departments and boards of labor and of 
industrial compensation. Now in various states it is 
coming more and more into the field of public health 
service. This naturally leads to some friction between 
the two departments—public health and labor—one very 
obvious evidence of the clash being the constant reiter- 
ation on the part of speakers of the statement that 
there is close cooperation. 


Much time was spent in laudation of the Social 
Security law, particularly its various sections which pro- 
vide Federal funds for all sorts of public health purposes. 
Some time was given to consideration of the distribution 
and administration of those funds. 


There was considerable discussion in connection 
with the work of the new interdepartmental committee 
for government-rendered medical service. This has to 
do with the work in many divisions and bureaus in most 
or all of the departments of the Federal government. 
This committee is holding conferences constantly to 
standardize the rules of procedure—conferences in which 
the influence of the United States Public Health Service 
predominates. In fact it is evident that it is the intent 
of the United States Public Health Service to dictate 
and dominate the type of work done by all public health 
bodies clear down the line. 


Sometimes such domination is frank and obvious— 
sometimes devious and delegated. The United States 
Public Health Service did not make a rule to bar osteo- 
pathic practitioners from participating in state public 
health activities, but it is significant that last year’s 
Conference of State and Territorial Health officers did 
advise against such participation. It seems evident that 
state departments of health and also legislatures took 
that advice of the conference to represent a rule of 
the United States Public Health Service, and decided 
that if their states wanted Federal money they must 
prevent osteopathic participation. 

This recommendation seems also to have been inter- 
preted to mean that every physician trained at govern- 
ment expense for public health service must be an M.D. 
An attempt was made, through its committee on per- 
sonnel, to get this conference to rescind the recommen- 
dation adopted last year. The committee, instead, 
recommended to the general conference that an interim 
committee be formed to study the question of a modifi- 
cation of its recommendation. It may or may not be 
significant that a continuation of the recommendation 
was not advised. 


No one can attend such a conference without the 
firm conviction that a group of persons kept by the 
United States government have made up their minds 
to put over as high a degree of state medicine in this 
country as it is possible to do. The few who attend these 
conferences and who do not agree with the program, 
object inaudibly, if at all, because of their desire to 
secure as much as possible in the way of public funds, 
to supplement and maintain the inadequate budgets of 
their state departments. 


The individuals attending the conference are un- 
deniably well trained. It is a pretty well-defined technic 
which they use in their work in the various states, a 
standardized technic by which the United States Public 
Health Service is attempting to groove and standardize 
all such efforts by the device of contributory subsidies. 
This device is almost certain to be effective. 

R. C. McCauenan,. 
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A Hearty Welcome Awaits You in New York -- July 20 to 24 


Program Chairman Riley Promises a Convention that Will Make the Nation Osteopathy Conscious 


To My Fellow Members: 


Along toward the end of June every osteopathic 
physician suddenly finds that the seemingly never-ending 
duties of a trying winter and spring have demanded and 
taken their toll. He is tired physically. He is tired pro- 
fessionally. As Dr. Harry Emer- 
son Fosdick has so graphically 
said of all of us, “We are all run 
down. We need to be wound up.” 
Isn’t that an exact description 
of our experiences? We all have 
a longing for and feel the need 
of that “winding up.” 

Time, convenience, and cus- 
tom have combined in making our 
national conventions our “wind- 
ing up” periods and mechanisms. 
It is most heartening to note how 
growingly convention - conscious 
our profession is becoming. Every 
year new faces appear in our 
convention halls; every year 
there is a keener avidity for the 
osteopathic “why,” and the osteo- 
pathic “how” by those in attend- 
ance. So the location of our con- 
vention becomes each year a 
matter of real concern to A. O. A. 
members. That problem for 
1936 was most happily and satis- 
factorily solved; New York was 
the city of choice. Having once 
experienced the cordial hospital- 
ity and the excellent service of 
the Waldorf-Astoria, as the pro- 
fession did in 1923, there was 
little question as to which hotel 
would be selected as headquar- 
ters. The Waldorf habit is an 
easy, satisfying, comfortable one to form. 

Time has wrought many changes since that con- 
vention in 1923, in the profession, in the city and in the 
hotel. The comfortable, grown-to-be romantic Old 
Waldorf is no more. It has been torn down and seven- 
teen blocks farther uptown the new Waldorf-Astoria 
has been built. It is still the first hotel of all the world, 
and hospitably awaits your coming to welcome you. The 
entire staff, headed by the internationally famous Oscar, 
has been planning for many months to make your 
sojourn here a memorable, never-to-be-forgotten one. 

The 1923 convention was housed on the second floor 
of the Old Waldorf. Nine small rooms on that floor 
comfortably accommodated the comparatively young sec- 
tions of that day. The local committee of that conven- 
tion made a concentrated effort toward placing compre- 
hensive, attractive news stories of the convention ad- 
dresses in the hands of representatives of the press. That 
work began two days before the convention and continued 
throughout the session. It proved an eye-opener to the 
membership as to what is possible along that line. Two 
more rooms on that floor, the famous Astor Gallery and 
the Myrtle Room, easily accommodated what was then 
an unheard-of number of commercial exhibits. That con- 
vention recorded the high-water mark in osteopathic 
history up to that time. Whereas the Los Angeles con- 
vention in 1922 scheduled 110 speakers, the one in New 
York the next year presented 247 to the profession. F. P. 
Millard, the 1923 Program Chairman, set a record in 
numbers and quality of addresses, and the entertainment 


Composite picture of the old and new Waldorf- 
Astoria hotels. 


more than met the fancy of the most expectant visitor. 

We are now rapidly approaching the time for the As- 
sociation’s second visit to New York. Naturally the pro- 
fession is anxious to learn what will be offered to “wind 
them up” physically, culturally, and professionally. 

A part of the second and prac- 
tically all of the third and fourth 
floors of this great new hostelry 
will be at your disposal in hous- 
ing you and caring for your con- 
vention needs. On the third floor 
the Basildon and Jade Rooms, 
the Foyer, the new Astor Gallery 
(a perpetuation in name, but 
much larger than its old proto- 
type), and the spacious East 
Foyer will be crowded to the 
limit to accommodate the com- 
mercial exhibits, for your con- 
venience and edification. They 
total easily three times the ex- 
hibit space in the Old Waldorf. 
The Grand Ballroom, comfort- 
ably seating 1,900 persons, will 
be used for the general program, 
and the West Foyer will house 
the scientific exhibit. The famous 
artistic and elaborately decorated 
Sert and Empire Rooms on the 
second floor will also be at your 
disposal for the entire time of 
the convention. All of these 
rooms are air-conditioned. But 
this is not all. With the excep- 
tion of the offices of Oscar and 
Mr. Hoenig, the manager of the 
hotel (you will come to know 
both of these gentlemen) the 
entire fourth floor, made up of 
the Jansen, Le Perroquet, Carpenter, and Pillement 
suites, and the Crane and Assembly rooms will com- 
modiously accommodate the sessions of the Trustees, 
the Section groups, and the O. W. N. A. In addition to 
all of these accommodations for convention purposes, 
the management quotes guest room rates beginning at 
a scale fifty cents less a day than were enjoyed by our 
members at the Old Waldorf in 1923. Could the most 
exacting and fastidious ask for more? Therefore physi- 
cally you will be well provided for. 

Now the question arises, “What will be offered to 
‘wind us up’ professionally?” The program of 1923 offers 
a challenging mark to shoot at, as do many succeeding 
ones. For this reason it was with some trepidation that 
I accepted the program chairmanship, and much time 
was consumed in considering the sort of program to plan 
for, what sort of program would be most likely to “wind 
us up” osteopathically, to give us new insight into osteo- 
pathic fundamentals, and to rebaptize us in the teach- 
ings of Dr. Andrew Taylor Still. Many of us are badly 
“run down” when it comes to osteopathic fundamentals. 
This is bad both for the “‘run-down” individuals and 
for the profession as a whole. With this in view, I 
finally wrote to the heads of our accredited colleges 
something about as follows: 

“As I have considered this program problem, the 
thought has been borne in upon me, that the colleges, 
themselves, have never been given as prominent a posi- 
tion on our programs as they deserve, for after all is 
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said and done, the future of our profession is dependent 
upon these colleges. Therefore, it appeals to me that if 
groups of the faculties of the several colleges are each 
given a certain period on the general program, for short, 
snappy up-to-the-minute discussions of the osteopathic 
diagnosis, etiology, and pathology of the diseases of a 
certain portion of the body, leading up to and then fol- 
lowed by a very thorough demonstration of the latest 
osteopathic therapeusis employed by that college, in such 
cases, it will make a program of unusual merit for the 
following reasons: 

“First, the discussions will be given by men who are 
constantly studying these questions, and who are accus- 
tomed to talking before audiences without resorting to 
reading their material. 

“Second, it will raise the efficiency of every practi- 
tioner who has the good fortune to be present; and it 
will give him a taste of real postgraduate work. I can 
conceive of nothing that will quite so stimulate alumni 
to take postgraduate work as this week of the very best 
and latest in osteopathy to be had anywhere. It will 
enable them also to gain an idea as to the best place to 
obtain postgraduate work in the future. 

“Third, it will be a wonderful stimulus to the various 
members of the different faculties, both as to the prepa- 
ration of their special work, and as a sort of ‘teach-fest’ 
as it were, to see and hear how their fellow teachers, in 
the sister colleges handle their subjects; and 

“Fourth, it will afford an unusual opportunity for 
the colleges to take their places in the sun and demon- 
strate their faith in the osteopathic principles which are 
the foundation for their very existence. Each college will 
have its day and place on the program and will be a 
feature on that day. The publicity department will play 
it up as a new and unusual event on a national program. 
This news, coming from New York, I am convinced, will 
be carried all over the country by the press associations. 
Our colleges deserve and need just such legitimate pub- 
licity, which in my judgment will prove of great help in 
student recruiting.” 

The colleges enthusiastically approved of the plan. 
For months each has been collecting data and working 
on the presentation of its discussion on the following 
allotted subjects: 

Chicago, “The Gastrointestinal System.” 

Kansas City, “The Respiratory System.” 

Los Angeles, “The Nervous System.” 

Des Moines, “The Genitourinary System.” 

Kirksville, “The Bony System.” 

Philadelphia, “The Circulatory System.” 

A glance at this outline shows that the colleges are 
undertaking to give the profession a thoroughly com- 
prehensive program—a program worthy of the colleges 
and of the profession they stand for. In addition to this, 
the several Section chairmen assiduously have sought to 
construct their programs so that they dovetail into the 
broad outline of the general program. Some 280 members 
are busily engaged in the preparation of their special 
subjects. In this connection both Ray G. Hulburt, A. O. A. 
Editor and Director of Publicity, and Helen M. Dunning, 
Chairman of the Local Public Relations Committee, have 


been engaged since last September, and will be actively. 


and continuously engaged until the close of the conven- 
tion, in an effort to place in the hands of the professional 
and public press, news stories of the scientific material 
that is to be presented at this great convention. The 
prompt submission of manuscripts both by the college 
groups and by individual speakers is an absolute neces- 
sity for success in this ambitious and worthy endeavor. 

A unique feature of this convention, one never at- 
tempted before, is Past-Presidents’ Day. Twenty-nine of 
our former presidents are still with us. And the proba- 
bilities are that twenty-four or twenty-five of these men 
will be present on that memorable occasion. 

Another unusual feature of the program this year 
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is the scientific exhibit. Each college group in addition 
to discussing its subject on the general program will 
assemble and prepare a scientific exhibit showing the 
tissues embraced in its subject, both normal and patho- 
logical. These exhibits, studied in connection with the 
discussion they illustrate, will make a most telling and 
valuable “wind-up” of our professional selves. 


Still another unusual feature, a precedent in fact 
in A.O. A. annals, is that five of the most distinguished 
of our metropolitan clergymen will offer an invocation 
at the opening of one of the morning sessions of the 
convention. Descriptive words are superfluous. Their 
names are known throughout America. They are: Drs. 
Harry Emerson Fosdick, Ralph W. Sockman, and Daniel 
A. Poling; Rabbi Alexander Lyon; and Rt. Rev. Msgr. 
Michael J. Lavelle, P. A., Vicar General of the Archdio- 
cese of New York. 

I feel certain that this next bit of news will prove 
of intense interest to a very large proportion of our 
practitioners. A part of Thursday afternoon, July 23, will 
be given over to an athletic conference under the leader- 
ship and direction of George A. Rothmeyer, vice chair- 
man of the athletic division of the Orthopedic Section. 
Dr. Rothmeyer has arranged an intensely interesting and 
beneficial list of addresses and demonstrations by some 
of our most prominent osteopathic specialists in the 
development and protective care of athletes. 

Luckily the St. Louis Cardinals will be playing the 
Giants in New York at the time of our convention, and 
one of Dr. Rothmeyer’s prominent speakers will be our 
own fellow member, J. H. (Buck) Weaver, who has helped 
so much in developing and keeping physically fit the 
famous Dean brothers (“Dizzy” and “Daffy”) of the 
Cardinal pitching staff. Dr. Rothmeyer is hoping to have 
some of those pennant winners present that afternoon, 
together with athletes prominent in other branches of 
athletic sports. Many near-by osteopathic athletic physi- 
cians are planning to invite the coaches and outstanding 
athletes on their teams to be their guests at this con- 
ference. 

One or two more points: There were 1,800 persons 
enrolled at the convention in 1923. I am constrained to 
believe that all of those who attended that convention 
and who are still in practice will want to return this 
year. We believe they want to, and, we certainly want 
them to. 

Now a word to a still larger group—I mean all 
those who have graduated since 1923. That indeed is a 
goodly number. There are, perhaps, 4,000 of them. All 
have had a’‘longing to visit this old Dutch City by the 
sea, now grown to be a marvel city. It has gradually 
yet rapidly become a magnet, drawing peoples from all 
over the world. This convention will increase its draw- 
ing power for you many fold. Attendance at such a 
convention, the 40th annual convention, and here in 
“Little Old New York,” will strengthen both you and 
your hold upon your clientele. We eagerly look forward 
to greeting you. 

On the subject of entertainment, I refuse to commit 
myself. But there is a rumor abroad that the entertain- 
ment committee is working overtime. A hearty welcome 
will be given to the wives and children of the great 
osteopathic family. Preparations by the women’s auxil- 
iary are rapidly taking shape for their comfort and 
entertainment. 

In conclusion, are we too sanguine in hoping that 
you will make this the largest attendance in A. O. A. 
convention annals? Our optimism is unbounded. 


Cordially and fraternally, 
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OFFICIAL SESSIONS EARLIER THIS YEAR 


President Thorburn is calling the first meeting of 
the House of Delegates at the New York Convention 
for eleven’ o’clock Sunday morning, July 19, 1936, at 
the Waldorf-Astoria Hotel. 

The first session of the Board of Trustees will be 
held at two o’clock Friday afternoon, July 17, immedi- 
ately preceded by a meeting of the Executive Committee 
at one o'clock. 


RULES FOR REGISTRATION 


In order to avoid misunderstanding and confusion 
on the part of those who desire to attend the sessions 
of the New York convention, we call attention to several 
rules which have been enforced in the past, and in 
particular to a new one recently laid down by the 
Executive Committee of the Board of Trustees. 


That rule is to the effect that an osteopathic 
physician who is not eligible to membership in the 
American Osteopathic Association may not register and 
attend the sessions, unless he shows official, written 
evidence of current membership in a divisional society 
of the A.O.A. A divisional society is a state or provincial 
society or the British Osteopathic Association. Member- 
ship in a local, city, county, or district society is not 
sufficient. 


Announcement of this rule is made now, well in 
advance of the convention, to prevent inconvenience and 
embarrassment during the rush hours incident to con- 
vention registration. Nonmembers of the A.O.A. who 
are ineligible for membership but who are members of 
their respective state associations, should provide them- 
selves with proper evidence of such membership from 
the officers of such societies before starting for New 
York. 


All osteopathic physicians who are not members of 
the A.O.A. and who desire to register will be required 
to pay not only the regular $5.00 registration fee to 
the local committee but, in addition, another $5.00 reg- 
istration fee to the A.O.A. Those who are apparently 
eligible to membership may apply for membership at 
the registration desk, tender the $10.00 annual dues in 
advance, and register with the same privileges as mem- 
bers. If the application is later found acceptable, the 
transaction will be completed. If, after investigation, 
the application must be rejected, then $5.00 of the $10.00 
fee will be returned and $5.00 retained as the added 
registration fee mentioned above, to be charged by the 
A.O.A. of all nonmembers. 


In summary: Members of the A.O.A., their children, 
their adult guests (who are not osteopathic physicians), 
osteopathic students, commercial and scientific exhibi- 
tors, nonmembers of the A.O.A. who are eligible for 
membership, nonmembers of the A.O.A. who are not 
eligible for membership but who show written evidence 
of membership in a divisional society, employees of the 
A.O.A. and of the New York Convention Committee may 
register for the convention. The local fees to be charged 
for registration of each classification will be set forth 
in a later issue. 


Not all classes of registrants may attend all the 
sessions of the convention. All may attend the general 
sessions. Rules for attendance at the various social 
affairs will be laid down by the Local Convention Com- 
mittee. 

R. C. McCaveHan, 
Executive Secretary 


On to New York 
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Allied Societies Plan Ambitious 


Programs for Convention 


CHarRLEs E. Fieck, Chairman 
760 Park Ave. 
New York City 


The widening scope of osteopathy is evidenced by the 
rapid growth of those societies allied with the A. O. A. 
whose memberships in large part are made up of osteo- 
pathic physicians specializing in the various branches 
of osteopathic medicine. The increasingly insistent de- 
mand by the public for osteopathic specialists in fields 
that have been dominated in the past by allopathic 
physicians is proof that osteopathy is unlimited in scope, 
that these specialists have something beyond what so- 
called orthodox medicine offers, and that their patients 
are the glad recipients of this something which relieves 
suffering sooner and more completely than their contem- 
poraries can do it. 

When the fortieth A. O. A. convention opens in New 
York this summer, every branch of osteopathic diagnosis 
and therapy will be represented. Societies organized for 
the purpose of developing their chosen art will occupy 
prominent places on the program. Specialists will gather 
from all over the country to converse with each other, 
to exchange recitations of experiences, to give and to 
receive bits of scientific information that will make them 
better specialists when they return to their practices. 
Many opportunities will be afforded to watch surgical 
operations performed by those of recognized ability. 
Ample clinical material will be on hand to test the diag- 
nostic acumen. This convention bids well to surpass in 
excellence and numbers every other convention ever 
held by the A. O. A. 

Since the general and sectional programs occupy all 
available time during the regular convention week, July 
20 to 24, some of these societies find it to their advan- 
tage to meet a few days previous, thereby enabling their 
members to attend the regular sessions. Many of them 
are scheduled to speak at these sessions. This year the 
International Society of Osteopathic Ophthalmology and 
Otolaryngology decided to hold its annual meeting at a 
city close to New York. Philadelphia was chosen, and 
the date July 13 to 15, so that their members would 
have opportunity to attend the meetings of the American 
Osteopathic Society of Ophthalmology and Otolaryn- 
gology in New York July 15 to 18 and the A. O. A. meet- 
ings the following week. 

Under the classification of allied societies of the 
A. O. A. are included not only the specialists groups, but 
also those groups organized for the promotion of such 
other activities as round out our professional life, both 
organizational and social. At this time of year many of 
the convention plans of these allied societies have been 
worked out. Infoermation available at the Central office 
is given in the following paragraphs under the names 
of the various groups: 


International Society of Osteopathic Ophthalmology and 
Otolaryngology 
July 13-15 
President — A. C. Hardy, Kirksville, Mo. 
Vice President — Leland S. Larimore, Kansas City, Mo. 
Secretary-Treasurer — H. J. Marshall, Des Moines. 


As usual, the International Society of Osteopathic 
Ophthalmology and Otolaryngology will meet just prior 
to the sessions of the American Osteopathic Society of 
Ophthalmology and Otolaryngology, but this year it will 
convene in Philadelphia, holding the business sessions at 
the Pennsylvania Hotel and all clinics, demonstrations 
and surgery at the Philadelphia Osteopathic Hospital. 


The morning of the first day is to be devoted to 
clinic examinations. Special attention is called to the 
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courtesy program scheduled for the afternoon by the 
staff of the Philadelphia College of Osteopathy, which 
adds variety and tremendous value to the program. 
Clinic examinations and surgery will take up the morn- 
ings of Tuesday and Wednesday, and on Tuesday after- 
noon a program on cadaveric surgery will be presented. 
A symposium on cataract will be given on Wednesday 
afternoon. 

Guests will be welcome and will be admitted to all 
except the executive sessions of the convention upon the 
payment of the usual $5.00 registration fee. 

Attention is called to the fact that the program ends 
Wednesday afternoon, allowing plenty of time for mem- 
bers and guests to proceed to New York for the scientific 
sessions of the American Osteopathic Society of Ophthal- 
mology and Otolaryngology, July 16-18, and of the 
American Osteopathic Association beginning July 20. 

Examiners and speakers on the program will be: 
T. J. Ruddy, Los Angeles; L. S. Larimore, Kansas City, 
Mo.; Paul J. Dodge, Providence, R. I.; C. M. LaRue, 
Columbus, Ohio; W. J. Siemens, Seattle; C. Paul Snyder, 
Philadelphia; C. C. Reid, Denver; G. H. Meyers, Tulsa, 
Okla.; Fred J. Cohen, Wichita, Kan.; J. M. Watters, 
Newark, N. J.; H. J. Marshall, Des Moines; A. C. Hardy, 
Kirksville, Mo.; Paul T. Lloyd, Philadelphia; Otterbein 
Dressler, Philadelphia; George H. Rothmeyer, Philadel- 
phia; Ralph L. Fischer, Philadelphia; Thomas N. Havi- 
land, A. B., Philadelphia. — A. C. Hardy. 


American Osteopathic Society of Ophthalmology 
and Otolaryngology 
July 15-18 

President—G. H. Meyers, Tulsa, Okla. ; 

First Vice President—Fred J. Cohen, Wichita, Kans. , 

Second Vice President—David S. Cowherd, Kansas City, 
Mo. 

Secretary-Treasurer-Editor—A. G. Walmsley, Bethle- 
hem, Pa. 

Associate Editors—T. J. Ruddy, Los Angeles; A. C. 
Hardy, Kirksville, Mo. 

Program Chairman—T. J. Ruddy, Los Angeles. ; 

Associate Program Chairman—Paul J. Dodge, Provi- 
dence, R. I. 


Included among the meetings to be held the week 
before the main convention is that of the American 
Osteopathic Society of Ophthalmology and Otolaryngol- 
ogy, beginning on Wednesday, July 15, with the meeting 
of the Board of Directors. 

This convention affords the general physician an 
opportunity to have his eye, ear, nose and throat pa- 
tients examined and operated upon, when necessary, 
by the leading specialists of the country, and those in 
charge hope that the profession will avail themselves 
of this service and cooperate by registering their cases 
early. 

This society has as its aim the education of the 
general practitioner not only in diagnosis, but in the 
various forms of treatment now in use throughout the 
country. 

Any general practitioner who is a member of the 
A.O.A. is eligible to membership in the O. & O. L. and it 
is hoped that many who are not members will take the 
opportunity offered at New York to join this specialized 
group. The fee is $5.00 and admits one to the con- 
vention and to the succeeding issues of the Journal of 
Osteopathic Ophthalmology, Rhinology, and Otolaryngol- 
ogy for a period of one year. 

Any who are interested in becoming members should 
get in touch with A. G. Walmsley, Bethlehem, Pa. Ad- 
vance information in connection with the clinic may be 
obtained from C. Paul Snyder, Philadelphia. 

As in former years, private clinics will be held. The 
examiners will be: J. M. Watters, Newark, N. J.; 
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C. Paul Snyder, Philadelphia; Fred J. Cohen, Wichita, 
Kans.; Ralph S. Licklider, Columbus, Ohio; Paul J. 
Dodge, Providence, R. I.; A. C. Hardy, Kirksville, Mo.; 
W. V. Goodfellow, Los Angeles; P. F. Kani, Omaha; 
C. C. Reid, Denver; David S. Cowherd, Kansas City, 
Mo.; L. M. Bush, New York City; Lloyd A. Seyfried, De- 
troit; L. A. Lydic, Dayton, Ohio; A. B. Crites, Kansas 
City, Mo.; C. C. Foster, Lakewood, Ohio, and Charles M. 
LaRue, Columbus, Ohio. 

Academic conferences will be headed by J. M. 
Watters, C. M. LaRue, Fred J. Cohen, C. C. Reid, C. Paul 
Snyder, A. C. Hardy, W. V. Goodfellow, Lloyd A. Sey- 
fried, and Paul J. Dodge. 

The didactic sessions chairmen are: July 16—Oph- 
thalmology, A. C. Hardy; July 17—Otology, Fred J. 
Cohen; July 18—Rhinolaryngology, C. M. LaRue. 

Space in this issue does not permit the listing of 
the papers to be presented, which will be of great value 
to those interested in eye, ear, nose and throat diseases. 
It is scheduled for the June number of THE JouRNAL. 
Speakers include those named above as examiners in 
clinics and as teachers in academic conferences, and 
others.—T. J. Ruddy. 


American Osteopathic Society of Proctology 
July 20-24 
President—H. A. Duglay, Detroit. 
Vice President—H. P. Frost, Worcester, Mass. 
Secretary-Treasurer—J. E. Bolmer, Chillicothe, Ohio. 
Program Chairman—Collin Brooke, St. Louis, Mo. 


The American Osteopathic Society of Proctology 
will meet this year as a section of the American Osteo- 
pathic Association, beginning on Monday, July 20, and 
ending on Friday, July 24. The program in full is 
scheduled for publication in the June number of THE 
JOURNAL.—Collin Brooke. 


American College of Osteopathic Obstetricians 
July 18 

President—-Margaret H. Jones, Kansas City, Mo. 
Vice President—Robert B. Bachman, Des Moines. 
Secretary—N. H. Hines, Kansas City, Mo. 
Treasurer—E. W. Weygandt, Joplin, Mo. 
Program Chairman—Carlton Street, Philadelphia. 

The sessions of the American College of Osteopathic 
Obstetricians will be held in Room 4T of the Jansen 


Suite, the Saturday prior to the main convention.— 
Carlton Street. 


Osteopathic Women’s National Association 


(Although the O.W.N.A. is not affiliated with the A.O.A., an 
announcement concerning its program is herewith submitted, 
because it is one of the organizations which meet at New York 
at the time of the national convention.—Editor) 


President—Helen Marshall Giddings, Cleveland. 

First Vice President—Mary E. Golden, Des Moines. 
Second Vice President—Mary Lou Logan, Dallas, Tex. 
Secretary-Treasurer—Grace Purdum Plude, Cleveland. 
Program Chairman—Mary Giddings, Cleveland. 

The program of the Osteopathic Women’s National 
Association will begin on Sunday, July 19, with the 
executive and business meetings. On Monday, July 20, 
a dinner meeting and round table discussion on oste- 
opathy will take place under the leadership of Josephine 
L. Peirce, Lima, Ohio. 

The annual luncheon is scheduled for Tuesday, July 
21, and the speakers are to be Mrs. Anna Steese Rich- 
ardson, who will talk on “We Women Today,” Helen 
Marshall Giddings, and Grace R. McMains. Dr. Mc- 
Mains is chairman of luncheon arrangements. 

The Women’s Conference, of which Mary E. Golden 
is chairman, is scheduled for the afternoon. The fol- 
lowing program will be presented: “Rib Technic,” 
Frances W. Harris, Daytona Beach, Fla.; “Professional 
Ethics,” Mary Heist, Kitchener, Ont.; “Birth Injuries 
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Due to Obstetrical Lesioning of the Cranial Vertebrae,” 
Charlotte Weaver, Akron, Ohio; “Children’s Clinics,” 
Ruth Elizabeth Tinley, Philadelphia. 

All unfinished business and the election of officers 
will be taken care of on July 22. 

On the closing day, July 23, at luncheon, a round 
table discussion on birth control will take place under 
the chairmanship of Annie Tupper Abolt. In the eve- 
ning a dinner meeting will be held. Round table dis- 
cussions will follow on “Osteopathy, the A.O.A., the 
O.W.N.A., and the Osteopathic Women’s Auxiliary,” 
under the chairmanship of Josephine L. Peirce, and an 
address, “The A.O.A., Its Membership, Scope, and Aims” 
by R. C. McCaughan, Chicago.—Mary Giddings. 


Associated Colleges of Osteopathy 
July 17-18 

President—J. M. Peach, Kansas City, Mo. 
Secretary-Treasurer—J. Stedman Denslow, Chicago. 

The Associated Colleges of Osteopathy will hold 
all day sessions on the Friday and Saturday, July 17 
and 18, prior to the main convention. On Sunday, July 
19, the subcommittee of colleges will convene. In ad- 
dition, a meeting will be held on Thursday, July 23, 
from 12 noon to 2 o'clock with the officials of the 
American Osteopathic Association.—J. M. Peach. 


Associated Hospitals of Osteopathy 
July 21 

President—E. O. Holden, Philadelphia. 
Vice President—H. C. Wallace, Wichita, Kans. 
Secretary-Treasurer—Ralph L. Fischer, Philadelphia. 

A luncheon meeting has been planned by the Asso- 
ciated Hospitals of Osteopathy for Tuesday, July 21.— 
E. O. Holden. 


Society of Divisional Secretaries of 
the American Osteopathic Association 

President—M. A. Prudden, Fostoria, Ohio. 
Vice President—Allen S. Prescott, Syracuse, N. Y. 
Secretary-Treasurer—Fred L. Swope, Richmond, Ind. 

The program and the time of meeting of this so- 
ciety are still uncertain and therefore cannot be re- 
ported as this issue goes to press.—M. A. Prudden. 


A. T. Still Osteopathic Foundation and Research Institute 
July 20 
Chairman, Board of Trustees—John E. Rogers, Oshkosh, 

Wis. 

Secretary, Board of Trustees—C. N. Clark, Chicago. 
Treasurer, Board of Trustees—Fred Bischoff, Chicago. 
Managing Director—Rollin E. Becker, Chicago. 

The A. T. Still Osteopathic Foundation and Re- 
search Institute will be in session on the opening day 
of the main convention, Monday, July 20.—John E. 
Rogers. 


National Board of Examiners for Osteopathic Physicians 
and Surgeons 
July 19 

President—Charles Hazzard, New York City. 
Vice President—W. Curtis Brigham, Los Angeles. 
Secretary-Treasurer—Asa Willard, Missoula, Mont. 

Members of the National Board of Examiners for 
Osteopathic Physicians and Surgeons are as follows: 
term ending 1936—A. D. Becker, Des Moines; Charles 
Hazzard, New York City; Margaret H. Jones, Kansas 
City, Mo.; C. Paul Snyder, Philadelphia; Asa Willard, 
Missoula, Mont. For term ending 1937—W. Curtis 
Brigham, Los Angeles; Lester R. Daniels, Sacramento, 
Calif.; Edgar O. Holden, Philadelphia; Chester D. Swope, 
Washington, D. C.; T. T. Spence, Raleigh, N. Car. For 
term ending 1938—John E. Rogers, Oshkosh, Wis.; Ed- 
ward A. Ward, Saginaw, Mich.; P. W. Gibson, Winfield, 
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a S. V. Robuck, Chicago; Arthur Taylor, Stillwater, 
inn. 

The Board will meet on the Sunday preceding the 
opening of the convention, at 2:30 p.m.—Charles Haz- 
zard. 


American Association of Osteopathic Examining Boards 
July 23 

President—Phil R. Russell, Fort Worth, Tex. 

Vice President—T. T. Spence, Raleigh, N. Car. 

Secretary—Lester R. Daniels, Sacramento, Calif. 

; The American Association of Osteopathic Examin- 

ing Boards will hold a luncheon meeting on Thursday, 

July 23. A joint meeting with the Legislative Council 

will take place two days previous, on Tuesday, July 21. 

—Phil R. Russell. 


American Osteopathic Golf Association 
July 23 
President—C. W. W. Hoffman, Syracuse, N. Y. 
M. Van Duzer, Greenwich, 
onn. 


: The annual golf tournament sponsored by the Amer- 
ican Osteopathic Golf Association will be played on July 
23 at the Winged Foot Golf Course at Rye, N. Y.— 
Clarke M. Van Duzer. 
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Illinois 
HOSPITAL RIGHTS 


The City Attorney of Sterling, Illinois, has ruled that 
osteopathic physicians are entitled to equal privileges 
with those licensed to practice medicine in all its 
— in the Sterling Public Hospital. He said in 

_ “Section 11 of the act in relation to establishing and 
maintaining public hospitals in cities (Section 572 to 584, 
incl., chap. 24, Cahill’s, 1933) provides: 

All physicians are recognized as legal prac- 
— by oe cue Board of Health of Illinois shall 

ual privileges in treatin: i i i- 
tal” (Conde Yes ig patients in such hospi 

The City Attorney then went on to quote from the 
Medical Practice Act, Sec. 2, 3 and 11, and from decisions 
of the Illinois Supreme Court in People vs. Witte 315 II. 
282, 146 N.E. 178 to show that “the General Assembly 
was confronted with the necessity of applying its pro- 
visions to the schools of medicine, or medical practice, 
now existing, and to those which might arise. . . .” He 
showed that this was quoted with approval in the case 
of the People vs. Barnett 240 Ill. App. 357, where the 
Court further said: “The title of the 1923 act is broad 
enough to include not only the practice of medicine in 
all its branches, but also the limited treatment of human 
ailments without drugs or medicines.” He quoted also 
from the case of the People vs. Siman 278 Ill. 256 in 
which the Court said: “. . . the osteopathic physician . . . 
does treat and operate on patients for physical ailments, 
and but for his certificate from the Board of Health 
would be liable to the penalty prescribed for practicing 
medicine without a license. A physician is one versed 
in or practicing the art of medicine, and the term is 
not limited to the disciples of any particular school.” 


California 
CITY HEALTH OFFICERS 
G. F. Schmelzel has been chief deputy health officer 
of Los Angeles for several years. Some months ago pro- 
tests were made to the Board of Health Commissioners 
on account of Dr. Schmelzel acting as health officer while 
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the head of the department is out of the city. The 
charter provides 

“The chief administrative officer of the health de- 
partment . . . shall be a graduate of a reputable college 
of medicine and shall have had at least three years’ ex- 
perience in the administration of public health work.” 

The city attorney ruled that Dr. Schmelzel being an 
osteopathic physician and licensed by the state to prac- 
tice medicine and surgery, must have been a graduate 
of a reputable school of medicine. He said: “Medicine is 
the science or art dealing with the prevention, cure or 
alleviation of disease, and we find nothing in the charter 
which would indicate that the use of the term ‘reputable 
college of medicine’ would confine appointments to 
graduates of those who advocate allopathic rather than 
those of osteopathic methods and practices.” 

The City Attorney concluded: “In view of the statu- 
tory provisions and the ruling of the Court, legal prac- 
titioners include all persons to whom either type of 
license mentioned has been granted. The statute pro- 
vides to whom a license shall be issued, and for the ex- 
amination and qualifications of applicants for such 
licenses. No other agency has authority to add to or 
detract from the standard named by the state.” 

Iowa 
CASES TO UNIVERSITY HOSPITAL 

The State University of Iowa College of Medicine, 
Iowa City, gathers up state-aid cases anywhere in Iowa 
in ambulances and hauls them to the University Hospital 
for treatment or surgery. These cases are accepted on 
the basis of certification from private physicians who 
receive $3.00 for the examination if it is a purely charity 
case, and nothing if patients pay part of the costs. The 
Attorney General recently ruled that under the present 
law the University Hospital may not make distinctions 
between osteopathic physicians and others in the matter 
of admission of patients. 


Maine 

The new law passed by the 1935 session of the legis- 
lature curbs the sale of cosmetics which have not been 
registered with the Department of Health and Welfare. 
It authorizes the Department to ban cosmetic prepara- 
tions which “in its judgment contain injurious substances 
in such amounts as to be poisonous, injurious or detri- 
mental to the person.” 

Massachusetts 
FOR RATING MEDICAL SCHOOLS 

Both houses of the Massachusetts legislature have 
passed a bill providing that after 1939 medical colleges 
shall be rated by a board consisting of the Secretary of 
the Board of Registration in Medicine, the Commissioner 
of Education, and the Commissioner of Public Health. 
The bill specifically provides that schools listed as “A” 
by the American Osteopathic Association would have the 
same standing before the board as schools so rated by the 
American Medical Association. Appeals would be to the 
Superior Court. 

Michigan 


SURGICAL RIGHTS UPHELD 

The Wayne County (Michigan) Circuit Court on 
March 29 denied the motion for a new trial in a suit 
for damages brought against the Detroit Osteopathic 
Hospital, and the Schaeffer Clinic and its operators, 
which suit was dismissed in the same court on Septem- 
ber 25. In dismissing the case in the first place the 
judge said: “In the 15 years since 1919 there has been 
no legislative or administrative effort to prevent surgery 
by osteopaths. Therefore this court must hold that there 
is no intent to debar them from such practice.” 

OSTEOPATHY AND REORGANIZATION COMMITTEE 

R. M. Ashley, Wyandotte, has been appointed by the 
governor of Michigan to membership on a fourteen man 
committee to study overlapping welfare and social service 
functions of the state and to recommend a reorganization 
bill to the next legislature. Dr. Ashley represents the 
veterans. 

OSTEOPATHIC FOOD HANDLERS 


The office of the Attorney General in Michigan, on 
March 17, informed the Director of Public Health at 
Kalamazoo that osteopathic physicians are entitled to 
examine and certify food handlers under the local ordi- 
nance, unless the term “physician” in that ordinance is 
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qualified by limiting such physicians to those authorized 
to practice medicine or unless it specifically provides 
that M.D.’s or medical doctors are to conduct such ex- 
aminations. 

USE OF THE TITLE “DOCTOR” 

The office of the Attorney General in Michigan, on 
January 15, informed the Secretarv of the State Board of 
Registration in Medicine that the use of the title “Doc- 
tor” by osteopathic physicians is not controlled by the 
provisions of the Medical Practice Act, because that act 
expressly provides that it shall not apply to those prac- 
ticing under the osteopathy act. It was said: “Osteo- 
paths, confining their practice to the field of osteopathy, 
and holding themselves out as osteopaths . . . may freely 
use the title ‘Doctor’.” It was provided however that a 
doctor of osteopathy “must .. . avoid all misleading ad- 
vertisements or references to himself as a doctor in the 
ordinary and common usage of the word by the public 
generally, connoting the authority to practice medicine 
as defined in the Medical Practice Act.” A comparison 
was drawn with the dentists, of whom it was said: “If a 
dentist would hold himself out simply as a doctor, placing 
the title ‘doctor’ before his name on signs, doors, win- 
dows or stationery, without indicating that he is a den- 
tist, he might be guilty of fraud and deception, and of 
obtaining money under false pretenses in receiving any 
fee from a patient seeking medical advice or treatment 
from him, thinking he is a doctor in the ordinary common 
meaning of the word. . . . In simply using the title ‘doc- 
tor’ in the course of his dental practice, the dentist does 
not give the impression that he is trained or licensed to 
practice medicine, as he usually carries the distinguishi 
description on his professional signs, stationery, etc. an 
makes it obvious at all times that he is confining his 
services to dentistry.” 

Minnesota 
BLOCKS CITY CONTRIBUTIONS TO HOSPITAL, 

E. J. Stoike, Austin, Minn., appeared, sometime ago, 
before the City Council to protest a projected contribu- 
tion by the city to St. Olaf Hospital. He told the Coun- 
cil that such contribution would not be necessary if the 
osteopathic physicians were allowed to bring their many 
patients to the hospital. The Council decided to hear the 
other side of the question before voting any money, and 
evidently it never was voted. 


New York 


S. 1171 and A. 2130 have been introduced, to require 
physicians, nurses, parents or guardian having charge of 
any child under six years of age whose hearing is im- 
paired or absent, to report the fact to the health officer. 
The health officer would then investigate and have an 
otologist examine the child and provide such care as is 
needed, if the parents are unable to provide it. 

S. 1893 has been introduced, to amend the Work- 
men’s Compensation Law to permit an injured employe 
to obtain dental care necessitated by injury, and to per- 
mit him to choose his dentist from a list approved by the 
Industrial Commissioner. The bill would also add three 
dentists to the Industrial Council. 

A. 2248 has been introduced, to provide additional 
grounds for the revocation of physicians’ licenses includ- 
ing advertising for patronage by means of hand bills, 
posters, circulars, flamboyant signs, stereopticon slides, 
motion pictures, radio or magazines. 


Rhode Island 


S. 289 has been introduced, to give to holders of 
osteopathic certificates “the same rights and privileges 
and the same duties and obligations as a certificate to 
practice medicine, except the practice of major surgery; 
provided, however, that any holder of a certificate to 
practice osteopathy, who can satisfy the board of exam- 
iners that he has completed one year postgraduate intern- 
ship in a hospital approved by said board, may be granted 
a license to practice any branch of surgery;” further 
that “All persons receiving the degree of Doctor of 
Osteopathy and Doctor of Medicine shall be accorded the 
same rights and privileges under government regula- 
tions.” 

DIRECTOR OF PUBLIC HEALTH REPORTS 
Early in March the State Director of Public Health 


of Rhode Island reported on several bills which were in- 
troduced in the January, 1935, session and referred to the 


| 
| 
| | 
| 
| 


F 


438 


State Department of Health for in- 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL SERVICE 


Journal A.O.A. 
May, 1936 


| OSTEOPATHIC 


e f DOCT Physicians in 
vestigation and recommendation. No. College | PHYSICIANS oF Mass. and gone. 
He approved the basic science Weeks SICIANS | Basis of Information: 
measure. He opposed the proposal to | No. | Pet, | College Average ‘| D.o.. MD. 
legalize naturopathy because it Statements | Requirements*| 

a Less than80 | 0 or | 36 | 19 } meee; 6 | O 19 
would allow another group of un- , — — 
80-105 | 6 50 31 81 9| 2| 
qualified and uneducated individuals 496.449 | 123 | 2977 | 3471 2) 83 

to deceive the public and do harm to 440 or less. | 22 
the citizens of the state.” Above 140. | 62.| 7 | 


He opposed the bill for liberaliz- 
ing osteopathic practice rights be- 


*This average is based upon statements from the medical schools of these univer- 
sities: Harvard, Columbia, Pennsylvania, Jefferson, Albany, Vermont, Baltimore Medical, 


cause, he said: “Many of these osteo- and P. & S. of Baltimore 


paths, of about 80 in the state, were 


**The origina! osteopathic law did not permit any doctor to be licensed unless he 
could prove to the state board of health that he had graduated from an approved 


licensed without examination when college. ap aw By residence study minimum. 


the osteopathic law was passed in .**This inc 


1914 and had little or no training at 
that time. They never have had fundamental training in 
the subjects necessary for those who have the responsi- 
bility of caring for sick individuals. These acts are ask- 
ing the state to do for osteopaths what their osteopathic 
colleges cannot do for them, that is, make them doctors 
in every sense of the word and their preparation and 
qualifications are very much less than those licensed to 
practice medicine.” 

As to the accuracy of these unsupported statements 
by the Director of Public Health one need only refer to 
the chart of comparative education of D.O.’s and M.D.’s, 
made by William B. Shepard, Providence, and published 
in THE Forum for December. 

Dr. Shepard made a comparative study of the amount 
of time allopathic and osteopathic physicians in Rhode 
Island have spent in preparation for their training. 

Figures are based on the records up to 1934, and 
all school years have been reduced to weeks, since terms 
differ in length. Postgraduate work is not included. Dr. 
Shepard, in submitting the chart, made the observation: 

“If the average osteopathic physician now in prac- 
tice is as well prepared as the average M.D. [as the 
table shows], and if we are able to maintain these edu- 
cational standards in the future, there should be no dif- 
ference in the legal status of the two schools.” The 
chart is reproduced on this page. 


Texas 

OPPOSE OSTEOPATHIC ENTRANCE TO HOSPITALS 

The newspapers report that the State Hospital Asso- 
ciation in Texas was told by its attorney that the bill 
to permit any person licensed to practice by the State 
Board of Medical Examiners entrance into any tax- 
exempt hospital would be introduced again in the next 
session of the legislature and that it must be fought as 
hard as when it was first introduced. The association 
was told that the passage of such a bill would affect the 
standing of the state hospitals with the American Medi- 
cal Association and the American College of Surgeons 
and would leave Texas-trained nurses and interns with- 
out standing in other states. 


Washington 
OSTEOPATHIC SANITY EXAMINERS 

It is reported that although the law in the state of 
Washington reads that any qualified physician may serve 
as a member of the committee of two physicians sitting 
in each sanity hearing, yet for a number of years mem- 
bers of a certain clique in the allopathic profession have 
examined at all sanity hearings. Some months ago a 
move was started to provide for osteopathic participation 
in these activities. The presiding judge referred the 
committee to the county clerk who in turn undertook 
to refer them back to the presiding judge. The final 
result was a formal request from the county clerk for a 
list of osteopathic physicians and surgeons qualified to 
participate and the Pierce County Osteopathic Associa- 

tion at once provided such a list. 


West Virginia 
TEACHERS’ HEALTH CERTIFICATES 

A week before the opening of school at Clarksburg, 
West Virginia, last fall the new president of the County 
Board of Education, an M.D., caused to be published in 
the newspapers the following statement: “In regard to 
physical examinations of school teachers . . . I believe 
it is advisable to further explain my position as president 
of the Board of Education. No teacher’s contract will be 
signed unless a certificate of good health is supplied by 


des ‘‘time limit’’ men who are licensed to practice medicine but never 
graduated from a medical school. 


the teacher, such examination to be made by medical 
doctors only, as only medical doctors are trained and 
qualified for such examination.” 

Every member of the Board of Education was 
served with a notice from a firm of lawyers saying that 
the osteopathic physicians of Clarksburg demanded that 
the board correct the ruling of its president and also 
publish in the newspapers a public retraction of his 
statement. The law of West Virginia and an opinion of 
the Attorney General were quoted to show that “osteo- 
pathic physicians and surgeons . . . have identical rights 
with all other physicians and surgeons.” The prosecut- 
ing attorney of the county at once answered the legal 
firm saying that the Board of Education had entered no 
order refusing to accept a certificate from a physician 
licensed to practice “and that examinations and certifi- 
cates from duly licensed osteopathic physicians . . . will 
be accepted ...” The newspapers carried an adequate 
account of the matter. 


England 
A PURE FOOD AND DRUG BILL 

There was recently introduced in the House of Com- 
mons in England “a medicines and surgical appliances 
(advertisement) bill” in many ways remarkably like the 
so-called Copeland bill in this country in some of its 
stages. For instance, in this act the expression ‘“medi- 
cine” means any kind of medicament or other curative 
or preventive substance, and includes any substance 
which purports to be or is represented, directly or by 
implication, as being a medicine, and the expression 
“surgical appliance” includes any device which purports 
to be or is represented directly or by implication, as 
being such an appliance. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 


SERVICE 
WILLIAM O. KINGSBURY J. J. MeCORMACK 
Chairman Vice Chairman 
New York Sheboygan, Wis. 


OSTEOPATHY SCORES AGAIN 

Many osteopathic physicians, in submitting case 
reports of industrial accidents, have gone into detail 
in describing particularly interesting cases. Some of 
these have a human interest appeal, and have added 
much to the pleasure I have had in collecting and 
recording statistics. 

Lorenzo E. Butts, Nelsonville, Ohio, reports one 
case that is outstanding. It is so unusual that it is 
worth reporting to the entire profession. It becomes 
one of the most convincing arguments for the efficiency 
and economy of osteopathic treatment. The case history 
follows: 

Male, aged 45 years, coal miner, on December 28, 
1925, while pushing a mine car with his back, stepped 
on a piece of coal and was thrown across the track, 
injuring the lower part of his spine. He was confined 
to his home for 6 months, after which time he returned 
to work and was assigned to driving a truck. He con- 
tinued in this job for eighteen months. At the end of 
this time he had to quit work due to the pain in the 
small of his back and in both legs. His treatment con- 
sisted of infra-red light, different types of sacroiliac 
belts, anodynes, liniments, ointments, etc. None of the 
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above treatments seemed to improve his condition. He 
was paid compensation for some time, but this was 
stopped finally. 


On May 18, 1935, he consulted Dr. Butts. Physical 
examination revealed that he had a lumbar curve to 
the left. The fourth and fifth lumbar vertebrae were 
posterior and rotated toward the left. The left innomi- 
nate was posterior on the sacrum, causing an apparent 
shortening of an inch in the left leg. Arthritis was 
present in his spine and he had sciatica in the left leg. 


This information was communicated to the Indus- 
trial Commission of Ohio by Dr. Butts, with the result 
that the patient was called before them for an exami- 
nation. He was awarded $1,700.00 as permanently dis- 
abled, and all his previous doctor bills were paid. 


He then placed himself under Dr. Butts’ care. The 
osteopathic treatment consisted of stretching of the 
lumbar spine while the patient was on a McManis table, 
and correction of the above mentioned lesions. At the 
time of the patient’s first visit to Dr. Butts, he had to 
use a cane and was unable to do any physical labor. 
The motion of his spine was much impaired. After 
twenty treatments he was completely relieved, and is 
now back at his old job as a miner. 


In commenting on this case, Dr. Butts states that 
he believes that his patient could have been relieved 
the first week by osteopathic treatment. He is just 
a shining example of many thousands of others with 
back strains, injured in industry, who have not had the 
proper treatment. He has suffered unnecessarily for a 
period of ten years, probably the best years of his life. 
The loss to his family in decreased income also should 
be considered. 


Osteopathic physicians have a duty to perform in 
bringing our treatment to the attention of the working- 
man and the employer with sufficient emphasis that 
osteopathic service may be obtained first and not after 
years of suffering. 


The first step in this duty is cooperation with this 
Bureau in sending in case reports of industrial accidents. 
Many D. O.’s have responded, but we should have several 
times the number of case reports we have at present. 


Statistics are worthless unless of sufficient number 
to be convincing. They are valueless unless used. The 
collection of these figures is just the preliminary work. 
The educational campaign must come later. We must 
not let this work fail simply because of neglect to send 
in case reports. 


Those who have mislaid the January Forum with 
the case report blank printed therein may send a postal 
card to the address under my name above for case 
report blanks. Otherwise one may make his own blanks, 
giving the following information in each case: 


Doctor’s name and address. 
Patient’s name or number. 
Date. 

Diagnosis. 

Etiology. 

Number of days out of work. 
Number of treatments. 
Recovery—partial or complete. 
Fee each treatment. 

Total bill presented. 

Total fee received. 
Employer’s name. 

Name of insurance company. 


This Bureau will make a report of these statistics 
to the Board of Trustees at the national convention in 
July at New York City. 

J. J. McCormack 
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COMMITTEE ON VOCATIONAL GUIDANCE 
MARY L. HEIST 
Chairman 
Kitchener, Ont 


OKLAHOMA ESSAY CONTEST 

The Oklahoma Osteopathic Association has com- 
pleted a state-wide essay contest among high school 
students. It was launched under the leadership of 
D. A. Shaffer, Ponca City, who is chairman of the 
educational committee. The subject chosen was “The 
Scope of Osteopathy.” Notification of this contest was 
sent to all the high schools in the state. In order that 
students who wished to enter the contest might become 
informed about osteopathy, a list of osteopathic books 
was sent to all the libraries in the state. The books 
suggested included: “History of Osteopathy” by E. R. 
Booth; “Friendly Chats” by C. J. Gaddis; “Concerning 
Osteopathy” by George V. Webster. The Tulsa District 
Osteopathic Society purchased the books for its city 
libraries. 


There were two hundred contestants. Miss Lotus 
Smith, a senior in the Ponca City high school, won the 
first prize of $50.00. The second prize of $25.00 was 
divided between two Wewoka students, Miss Leota 
O’Neal and Mr. Franklin Nichols. The third prize of 
$10.00 went to Mr. Edward Patterson of Tulsa. The 
judges were the officers of the state association: R. C. 
Boyd, Wewoka; Robert Montague, Muskogee; and H. C. 
Baldwin, Tulsa. 

The Oklahoma osteopathic physicians are planning 
to repeat this project next year. 

M. L. H. 
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Cc. H. MORRIS 
Chairman 
Chicago 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
F. A. GORDON 
Chairman 
Mashallitown, Iowa 


RECORD MEMBERSHIP ESTABLISHED 

With two productive months remaining [at this writ- 
ing] before the close of the Association’s current fiscal 
year, we are happy to announce that the American 
Osteopathic Association has now the largest member- 
ship since its formation. Judging from the interest 
shown by the delegate representatives in some 19 divi- 
sional societies holding their state conventions during 
these remaining two months, we have good reason to 
believe that substantial gains will yet be added in those 
states. 

Organization units bidding for the 1937 convention 
of this Association will do well to consider their rela- 
tive merit on the basis of membership gains. At the 
moment two states are making a very close race for 
merit on that basis. 

For the convenience of voting delegates our next 
report will set forth complete percentage, to that date, 
for all states known to be seeking that convention. 

This recapitulation of April 1, like previous charts, 
is based upon the membership status of August 1 of 
this fiscal year. It indicates a total net gain of 6.4 per 
cent as compared with that date, and takes into con- 
sideration the elimination of delinquents on December 
1 as provided by the by-laws. (See table on next page.) 

Net gains have been recorded in 43 divisional 
societies, par findings in 10, and losses in 9. Group 
A includes all societies known to have a potential mem- 
samen of 200 or more; Group B, those from 100 to 199; 

Group C, those from 50 to 99; Group D, those with less 
than 50. 
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MEMBERSHIP GAIN SINCE AUGUST 


Group A 6.66 13.33 
(Societies of England ............ 0. 0. 
or more) South Dakota. 5.88 5.88 
Rhode Island.... 4.16 4.16 
Tennessee ........ 3.44 
Montana .......... 2.43 
Group D 
(Societies of 
less than 50) 
Gai 
Mar.1 Apr.1 
Manitoba .......... 300. % 
4 85.71 157.14 
Pennsylvania... 31 ew 
Brunswick ....100. 100. 
Group B Philippine 
(Societies 00 100 
Islands 
of 100-199) Hawaii b 100. 
Gain 
M 1 Quebec ............... 50. 50. 
ar. r. New Mexico... 36. 36.84 
Maine ..... . 12. % 18.66% Alabama 33.3 33.3 
Saskatchewan .. 33.3 . 
Wisconsin ....... 10.52 14.47 North Dakota. 11.11 22.22 
Minnesota ........ 8. 9.33 British 
2.9 Columbia ..... 16.6 16.6 
olorado ......... South Carolina 16.6 16.6 
Group C New 
(Societies Hampshire .. 13.3 13.3 
of 50-99) Other 
Gain Countries ... 8. 12. 
Mar.1 Apr. 1 Vermont .......... 5.26 10.52 
36. 33 % Arkansas .......... 7.14 7.14 
Kentucky ........ 30. 30. Virginia ............ 6.66 6.66 


On June 1 dues notices for the year 1936-37 will 
be sent out. Members who pay their dues prior to 
that date can save money for their Association by re- 
leasing the time of employees who have to do this work 
for more important tasks. ae 


A. T. STILL OSTEOPATHIC 
FOUNDATION AND RESEARCH INSTITUTE 


JOHN E. ROGERS R. E. BECKER 
President Director 
Oshkosh, Wis. Chicago 


STATISTICS ON CLINICAL RESEARCH VITAL 
FOR LEGISLATIVE FIGHTS 

In this day of frenzied social security legislation, 
state and national, and of local rulings based more or 
less on such legislation and affecting the rights of the 
people, the osteopathic profession finds itself engaged 
in an ever-increasing battle to maintain the rights and 
privileges it has so laboriously obtained. More concerted 
efforts are being made to destroy the inherent and the 
enacted rights of the osteopathic profession than ever 
before. The osteopathic physician hears the battle cry 
calling for organization strength sounded by his state 
and national association officers at every meeting and in 
every periodical month after month. He is coming to 
realize, as never before, that in organization lies the 
best, in fact the only, chance for the successful estab- 
lishment and maintenance of a firm legal standing. 


One of the most important weapons in the arma- 
mentarium of the various legislative committees is found 
in sound osteopathic facts based on fundamentally proven 
osteopathic research work. This premise is undeniable. 
This is the material that is needed to win arguments, 
whether before those who make rulings relative to a 
city, or in a state legislature, or the House of Lords 
in England, or the Congress of the United States. 


Information is needed on every phase of every con- 
dition that is amenable to osteopathic therapy, whether 
it be one of childhood care, athletic injury, industrial 
accident, senile decay, obstetrics, preoperative or post- 
operative surgical care, or the acute and chronic infec- 
tions. Sound osteopathic clinical research findings form 
the foundation on which a clear understanding can be 
reached. 


Much valuable work has been done in the past, and 
considering the limited capital that has been used, the 
results are a marvel to anyone who has made a careful 
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study of the history and accomplishments of osteopathic 
research. Indeed, a careful analysis impresses one with 
the thought that here is a foundation upon which can 
be built the studies that are so necessary to provide 
the facts with which to convince lawmakers and others. 


Much of the research to date has been in the very 
necessary field of animal research. It now seems neces- 
sary to push clinical research. In order to inaugurate 
an active study of the problems involved in this clinical 
research, the A. T. Still Osteopathic Foundation and 
Research Institute is sponsoring a survey to find who are 
making research studies, using the term in its broadest 
meaning, at the present time. The leaders of the divi- 
sional societies have been requested to submit the names, 
to the best of their knowledge, of all who are making 
such studies. Those whose names are thus secured will 
then be contacted to find the type of problem under- 
taken by each, and such other information as will be 
valuable. 


In addition, there is being organized by the A. T. 
Still Osteopathic Foundation and Research Institute, a 
research committee to which the results of these various 
studies can be submitted for a careful appraisal of their 
value. If the material proves acceptable, every effort 
will be made to assist the researcher in placing his find- 
ings in the hands of those who are most vitally interested. 


Thus a channel is cut into a territory that opens 
many possibilities for concrete osteopathic advancement. 
One important result of this work may well be to put in 
touch with each other, different individuals who are 
interested in the same problem, and also to minimize 
duplication of effort. 


Simply as a research survey, it will yield much 
valuable information. But that is not enough. The 
next step is one of utilizing the opportunities presented, 
and it is here that the main stumbling block will be 
found—inertia. This work cannot be done without the 
active support of the profession to back the Foundation 
and Institute. Programs of this type, and all others 
the organization undertakes, require a strong profes- 
sional membership. The extent to which its plans can 
be matured and executed is limited only by its available 
support. 


There is a vicious circle involved. One waits for 
another to start. Because no one starts, nothing is done. 
Because nothing is done, no one starts. This can be 
overcome completely, only by each party concerned 
making a start—and making it now. 


Under the present set up, the A. T. Still Osteopathic 
Foundation and Research Institute is in a strategic 
position to inaugurate and execute programs that are 
sorely needed by every member of the osteopathic pro- 
fession. It can do this only with the active support of 
these same members. 


As individual practitioners, you have a choice of three 
types of membership in the A. T. Still Osteopathic 
Foundation and Research Institute, which are so ar- 
ranged that every one can take part in its work. These 
are the One Hundred Dollar contributing membership, 
the Five Dollar annual membership, and the One Dollar 
associate membership for students, including those within 
the first two years after graduation. 


Membership blanks and complete information re- 
garding the personal and professional benefits to be 
secured by joining the A. T. Still Osteopathic Foundation 
and Research Institute can be secured by writing R. E. 
Becker, Managing Director, 430 North Michigan Avenue, 
Chicago. 


Sit down and send your check today. The need is 
too acute to warrant even a day’s delay. 


R. E. B. 
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Proposed Amendments to the Constitution and By-Laws of the 
American Osteopathic Association 


(References to articles, sections, lines, etc., are in 
accordance with the latest copy of the Constitution and 
By-Laws as printed in the 1936 A.O.A. Directory.) 


CONSTITUTION 


(The immediately following amendment, together 
with amendments supplementary to Article IV of the 
By-Laws, is proposed by Dr. C. C. Reid and published at 
his request. This amendment to the Constitution was 
read and discussed at the Cleveland convention but can- 
not be finally acted upon until the 1936 convention in 
New York.) 


Article V—House of Delegates 


Insert in line three, after the words “divisional 
societies” the words, “and affiliated societies,’ making 
the first sentence of Article V read as follows: “The 
House of Delegates shall consist of delegates, elected 
by the divisional societies and other authorized units 
and of such other members as may be provided by the 
By-Laws, but only delegates of divisional societies and 
affiliated societies shall have a vote.” 


BY-LAWS 
(The following proposed amendments to Article IV 
are presented in connection with the immediately pre- 
ceding amendment to Article V of the Constitution [pro- 
posed by Dr. C. C. Reid] regarding representation, in 
the House of Delegates, of the various affiliated societies 
of the A.O.A.) 


Article [V—Delegates: Methods of Election and Duties 

Section 1. After the second paragraph and before 
the third paragraph, insert the following paragraph: 
“The various affiliated societies authorized herein or 
hereinafter to be represented in the House of Delegates, 
shall select in a manner to be prescribed by themselves 
each its own delegate.” ; 

Section 1. At the end of Section 1, following the 
word “represent” insert the following sentence: “The 
secretary of each such affiliated society shall certify the 
delegate of this society to the Executive Secretary of 
the American Osteopathic Association in the same man- 
ner and within the same time limit as are provided for 
a divisional society.” 

Section 1. Following the last paragraph (as 
amended by the addition of the immediately preceding 


published amendment proposed) and immediately pre- 
ceding Section 2, add the following paragraph: “In addi- 
tion to delegates of the divisional societies as provided 
for in the Constitution, one delegate each shall be 
selected by, and to represent, the following affiliated 
societies: The Associated Colleges of Osteopathy, the 
American College of Osteopathic Surgeons, the Asso- 
ciated Hospitals of Osteopathy, the American Osteo- 
pathic Society of Ophthalmology and Otolaryngology, 
the International Society of Osteopathic Ophthalmology 
and Otolaryngology, the American Osteopathic Society of 
Proctology, the American College of Osteopathic Ob- 
stetricians, and such other affiliated, auxiliary or allied 
organizations as the House of Delegates shall, from time 
to time, direct. 

Section 4. Insert after the word “divisional” in line 
one, the words “or affiliated.” Insert in line five, after 
the word “divisional,” the word “affiliated.” 


(The following amendment is proposed in order to 
make this section consonant with other sections and 
articles referring to the Association’s officers.) 


Article VIII—Duties of Board of Trustees 

Section 2. Insert, in the second line after the word 
“treasurer,” the words “the Business Manager,” and in 
line nine, after the word “Treasurer,” the words “Busi- 
ness Manager.” 


(The following amendment is proposed because of 
the change in name of the A. T. Still Research In- 
stitute.) 

Section 6. (of Article VIII) Delete, in line one after 
the words “the work of,” the remainder of the sentence 
and substitute therefor the following: “the A. T. Still 
Osteopathic Foundation and Research Institute and shall 
name ten members each year from which the board of 
the A. T. Still Osteopathic Foundation and Research 


Institute shall elect five trustees of the said Foundation 
and Institute.” 


(The following amendment is proposed to remove 
the name of an obsolete committee.) 


Article [IX—Departments, Bureaus, Committees, and 
Sections 
Section 1. In the first sentence, delete the words, 


“Committees on American Osteopathic Foundation, 
and,” and insert therefor the word, “Committee.” 


National Board of Examiners for Osteopathic Physicians and Surgeons 


CHARLES HAZZARD 
President 
New York 


EXAMINATIONS IN PARTS | AND Ii TO BE HELD THIS MONTH 


Examinations in Part I and Part II will be given 
by the National Board of Examiners for Osteopathic 
Physicians and Surgeons on Friday and Saturday, May 
15 and 16, in each of the six approved colleges. 


Persons who have completed the first two profes- 
sional years of instruction, or their equivalent, in any 
college of osteopathy approved by the American Osteo- 
pathic Association are eligible to take Part I. Exami- 
nations in Part II may be taken if the person has com- 
plied with the requirements for taking Part I, has 
received passing grades in such examinations, and has 
completed his professional course. 


Those persons wishing to take Part I may obtain 
application blanks by addressing the secretary, Asa 


Willard, Missoula, Mont. These blanks must be filled 
out and returned to Dr. Willard together with a regis- 
tration fee of $5.00 and an application fee of $15.00. 
Dr. Willard in turn will certify the applicant to the 
proper preceptor at the college where he wishes to take 
the examination. 


Applications to take Part II shall be accompanied 
by a fee of $30.00 which entitles the applicant to take 
Part III after successfully passing Part II. 


Part III of the examinations is entirely clinical and 
practical and will be given this year during the annual 
convention of the American Osteopathic Association at 
New York City, July 20 to 24. 


Joun E. Rocers, Chairman, 
Committee on Examinations 
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Diagnosis and ‘Treatment 


INTRAMUSCULAR INFUSION OF BLOOD* 


W. CURTIS BRIGHAM, D.O. 
Los Angeles 


The transfusion of blood has been practiced for many 
years. It has been the means of saving thousands of lives 
and has relieved thousands more of prolonged convales- 
cent periods. Much has been written concerning the 
technic of transfusion; many methods have been devised 
and many types of instruments have been invented for 
the purpose. 


Blood transfusion is a major procedure, and must be 
conducted with as much skill and care as any other major 
operation. The selection of a donor requires the as- 
sistance of a thoroughly competent technician. 


The use of intramuscular blood infusion as a thera- 
peutic measure is of more recent development. The pro- 
cedure is simple. The donor must be in good health 
(typing of the donor's blood is not indicated); the phy- 
sician should always be sure that the donor is not harbor- 
ing luetic infection, tuberculosis or allergic diseases. It is 
advisable to have a routine blood count, Wassermann 
test, and blood chemistry. The donor may be male or 
female. I have found that donors from 25 to 45 years of 
age give best results. 

In cases of hemorrhage because of slow coagulation, 
the effect of the treatment often is quite spectacular. 
Where the hemorrhage is caused by acute infections, such 
as influenza, frequently one injection will entirely control 
the hemorrhage. 


Hemorrhages occurring at the time of the meno- 
pause are treated satisfactorily by this method. The intra- 
muscular infusion of blood from one who has successfully 
passed the menopause, to a woman having difficulty at 
this period of life, has proved of great benefit. It tends 
to relieve depression, hot flashes, and circulatory disturb- 
ances that so frequently attend such cases. Excessive flow 
following abortions where no tissue remains in utero, 
may be treated successfully. 


Many times where fibroid tumors prevent the normal 
contractions of the uterus, and thus cause hemorrhages, 
intramuscular blood infusions will prove efficacious. They 
are particularly helpful in preparing such patients for 
surgery. This method, however, is not a cure for fibroid, 
but merely a means of controlling symptoms which may 
arise as a result of the tumors. 


We also apply this method in gynecological problems. 
I have found this treatment particularly beneficial when 
used in cases where there was suffering from prolonged or 
excessive menstruation. Intramuscular infusion of blood 
should not replace other rational methods of treatment; 
it is not incompatible with other methods. 


The following conditions are particularly benefited by 
the intramuscular infusion of whole blood: (1) Where 
acute diseases of childhood are threatened, it seems to 
be very effective in the prevention of measles, whooping 
cough, scarlet fever, diphtheria, and infantile paralysis. 
(2) In anemia it is an effective means of treating both 
primary and secondary types. (3) In endocrin disturb- 
ance and deficiencies. (4) In the functional depression of 
the kidneys. (5) In the relief of toxemia of pregnancy. 
(6) In postoperative treatment. (7) In local and general 
infections such as pneumonia, arthritis, endocarditis, 
pericarditis, erysipelas, and osteomyelitis. (8) Hemor- 
rhages of any sort. 


I have also used this method of treatment in acute 
gonorrheal infections with very beneficial results. Fol- 
lowing pelvic surgery, the method is used routinely where 


*Delivered before the Obstetrics Section of the Thirty-Ninth A.O.A. 
Convention, Cleveland, 1935. 
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suitable donors are available. In pelvic peritonitis the 
blood infusion may be very helpful. It combats infection, 
stimulates kidney output, and balances the endocrin 
mechanism. In all cases where hemorrhage has greatly 
reduced the quantity as well as the quality of the blood, 
both transfusion and infusion of blood should be used. A 
point of technic that must always be remembered, how- 
ever, is to infuse the blood into muscle structures. 

The technic of the Brigham blood infusion treatment 
is as follows: 

(1) Use a 10 cc. syringe and a 20 gauge needle. 
Separate the parts, wrap them in gauze and boil in a clean 
receptacle or sterilizer for 15 minutes. In this work never 
trust chemical sterilization. 

(2) Assemble the syringe and needle. 


(3) Prepare space over median basilic vein of donor 
with tincture of iodine and wash with alcohol. 


(4) Prepare space over pectoral, gluteal, or other 
muscle of patient by (a) massage, (b) tincture of iodine, 
(c) wash with alcohol. 

(5) For a tourniquet apply the arm piece of the 
blood pressure apparatus as you would in taking the blood 
pressure, then compress the arm until the blood pressure 
is about midway between diastolic and systolic. This 
will insure maximum size of the veins. 


(6) Insert the needle into the vein. When the 
needle enters the lumen, the back pressure on the blood 
will immediately show blood in the syringe. Gently with- 
draw the plunger of the syringe until the desired quantity 
has been secured. 

(7) When the required amount of blood has been 
withdrawn, release the blood pressure arm piece. 


(8) Apply gauze or cotton over needle where it 
enters the skin, giving slight pressure. 
(9) Quickly withdraw the needle and instruct the 


donor or assistant to make pressure over and below needle 
puncture. 


(10) Grasp prepared muscle between thumb and 
fingers of free hand. 


(11) Hold point of needle downward and allow a 
drop of blood to escape. This act permits small air 
bubbles to rise to the upper end of the syringe, and at the 
same time expresses air that may have been in the needle. 


(12) Insert needle through the skin, superficial fat 
and fascia, through the muscle fascia and into the muscle. 


(13) Make gentle traction on the plunger. This is 
to ascertain if by any chance a vein has been entered. 
If this has been the case, blood will flow into the syringe. 
The needle then must be withdrawn slightly to avoid 
injecting the blood into the vein of the patient. 


(14) Having assured yourself that the needle is not 
in a vein, apply gentle pressure to the plunger and express 
the contents of the syringe slowly into the muscle tissue. 
Two cc. of air following the blood aids absorption. 

(15) Quickly withdraw the needle when the syringe 
is emptly. 

(16) Gently massage tissue receiving the injection. 
Hot packs applied to the region will reduce soreness and 
aid absorption of the blood. In many cases the blood 
will be absorbed in a few seconds, particularly in those 
suffering from hemorrhage or dehydration. 


Dosage depends upon circumstances. As a rule, 10 cc. 
is readily taken up by well-developed muscle. A larger 
quantity may produce clot and slow absorption. If found 
advisable to inject 20 cc. at one dose, inject 10 cc. in each 
of two muscles. Frequency of administration also de- 
pends upon progress of the patient. It may be used two 
or three times daily; it may be used once daily; or it 
may be used one or more times weekly. 


So far as we have been able to learn, this method of 
treatment was devised by the speaker himself, and given 
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to the profession in 1917.¢ Since that time it has been 
largely developed by the osteopathic profession, but it is 
now generally recognized by the medical profession both 
here and abroad. 

CONCLUSION 

Intramuscular blood infusion treatment may be used 
advantageously in any type of case where the circulation 
of the recipient is not greatly retarded. 

It is of great benefit in conjunction with other treat- 
ment, and frequently will prove effective when all other 
methods fail. 

Even where transfusions have been given, the intra- 
muscular infusion is of very great supplementary benefit. 

The technic is simple, but careful aseptic precautions 
must be taken. 


7Dr. Brigham’s work has been explained in The Western Osteopath, 
now Clinical Osteopathy, for October, 1917; in Osteopathic Physician 
for June, 1921, and in his booklet, “The Brigham Blood Treatment.” 


Monte Sano Hospital 
2534 Glendale Blvd. 
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Editorial: Problems of the Future. 
Kirksville, Mo.—p. 8. 

Colonic Irrigation—Why, When, and How. 
St. Joseph, Mo.—p. 10. 

Cc. O. S. Surgical Clinics: 
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*The Ophthalmograph, the Metronoscope, 
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and Visual Efficiency. 


Laurin E. W ood, D.O., Salem, 


Ill.—p. 18. 
- fates Taylor Still. Hezzie Carter Purdom, D.O., Kansas City, 
Mo.—p. 20. 

Management of Normal Deliveries. K. A. Bush, D.O., Harper, 
Kans.—p. 23. 


Prevention of Insanity. 
Loss of 
Plainfield, N. J.—p. 
Personalities in , 
28. 


F. M. Still, D.O., Macon, Mo.—p. 
A Case Report. Robert W. Rogers, bo. 


John C. Button, Jr., Kirksville, Mo. 


"Book Reviews.—p. 29. 
News of Kirksville.—p. 


30. 
rene News Notes. Wilborn J. Deason, D. O., Chicago.— 


Historical.—p. 32. 

he Forum.—p. 34. 

State and District Meetings.—p. 37. 

*The Ophthalmograph, the Metronoscope and Visual 
Efficiency.—Visual efficiency today means more than just 
visual acuity as measured by standard tests. It means 
comfortable vision, promptness of vision, a wide span 
of recognition with each ocular fixation, a steady and 
consecutive forward movement of the eyes when reading, 
without the necessity for regressions, and, with all, good 
comprehension. 

Hardy describes two instruments of recent develop- 
ment which have proved of real value to him in the field 
of diagnosis and treatment of eye cases. Heretofore the 
important details of the eyes at work were not known. 
It was assumed that if the eyes were free from disease 
and normal from a refractive standpoint, and focussed in 
unison on a given point, that these conditions would 
remain constant through all the strains of visual func- 
tion. Until the invention of the ophthalmograph, there 
was no means of knowing that such was not the case. 

The ophthalmograph is a motion picture machine, 
“which photographs a reflected beam of light from the 
cornea of each eye while the patient is reading unfamiliar 
material. These beams of light, focussed on the moving 
film as two brilliant points of light, record all move- 
ments of the eyes... .” The rate of speed at which the 


patient reads may be determined from this graph, as 
well as the length of each fixation, the number of regres- 
sions, 


and any functional muscle imbalance of the eyes. 
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The metronoscope is a machine that was developed 
to correct the functional defects discovered by the oph- 
thalmograph. It consists of a cabinet, “mounted on a 
stand at eye-level, which contains a scroll on which is 
printed a simple story, and which inserts and operates by 
motor much like the scroll of a piano-player. The aper- 
ture in the face of the cabinet is so situated, and the scroll 
operates so as to expose just one line of the story at a 
time. Shutters, which open and close, operate in such 
a manner as to expose successively short phrases one 
after another along the line thus forcing the patient to read 
consecutively, and without regression. The machine is 
set at a low speed for the first periods of training, and is 
gradually stepped up as the patient improves, until he 
can read the entire story without error and with perfect 
comprehension at a normal reading speed.” 

If refractive errors exist fon must be corrected by 
the usual methods. Likewise if muscle anomalies exist, 
these must be corrected by refractions, by prism exercises, 
by eliminating infections, by correcting faulty habits, etc. 
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Newer Aspects of Vitamin Therapy. Grace B. Bell, 
Los An eles,—p 
e Surgicai 
Gordon Hatfield, 
D.O., Los Angeles.—p. 9. 
Osteopathy in Volvulus.—p. 
California Osteopathic yh Convention Program.— 


a 
ery Diverticulum. J. 
Wak, Maurice F. Decker, 


Twelve Profitable Days at Postgraduate Course. C.O.P.S. 
“Industrial Accident Survey. J. J. McCormack, D.O., Sheboy- 


oan. attarisls: Hazarding Much to Gain Little. Watch Your 
Step! The Feeding of the Quintuplets. The Importance of the 
Anamnesis. To Relieve Painful Swallowing Following Tonsillec- 
tomy.—p. 14. 

*The Surgical Significance of Meckel’s Diverticulum. 
—Many cases of intestinal obstruction are caused by the 
twisting of intestine around the fibrous band remnant 
of the vitelline duct, an embryological structure extend- 
ing from the umbilicus to the ileum. In some instances 
the vitelline duct remains as a blind sac opening into 
the ileum and is then known as Meckel’s diverticulum. 
It is subject to retention of fecal material and inflamma- 
tion, which may lead to ulceration and perforation. Hat- 
field says that the differential diagnosis of a pathologi- 
cal Meckel’s diverticulum from appendicitis is not easy. 
The evacuation of purulent, hemorrhagic material may 
be significant. Early diagnosis and prompt surgical in- 
tervention is necessary to reduce the high mortality in 
these cases. The removal of fibrous bands, excision of 
the diverticulum and resection of the ileum constitutes 
the surgical treatment. 
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Specializing in General Practice. George J. 
Kansas City, Mo. 


me Conley, D.O., 
—p. 

The A.O.A. Membership Campaign. George J. Conley, D.O., 
Kansas City, Mo.—p. 


* The oentgenol ogie Dia Diagnosis of Cardiac Pathology. Yale 
Castlio, D.O., Kansas ity. Mo.—p. 

Mastitis During the Puerperium. "R. A. Carlson, D. O., Chi- 
cago—p. 75. 
Abortion."" Okla. 


—p. 76. 
Small Town Opportunity. George J. Conley, D. O., Kansas 
City, Mo. 78. 

Lobar Pneumonia. W. M. Pearson, D.O., Kansas City, Mo.— 


. 82. 
. Erwin I. Schindler, D.O., Kansas City, 


- Angina Pectoris. 
“ The Osteopathic Care of Mental Disease. Mr. J. Leland 
Jones, Jr., Kansas City, Mo.—p. 92. 

*The Roentgenologic Diagnosis of Cardiac Path- 
ology.—There are four standard directions from which 
to make an examination of the heart fluoroscopically. 
They are: anteroposterior, lateral, and right and left 
oblique. Castlio says that spinal curvature may so dis- 
place the heart that the descending aorta may be 


James Russell, D. O., Muskogee, 
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brought out from behind the ascending portion, leading 
the unwary into a diagnosis of aortic dilatation or an- 
eurysm. 

In the anteroposterior view, certain definite curves 
are exhibited on the right and left sides of the heart, 
which normally maintain a definite relation to each 
other. Disease of a particular valve, or alteration in 
the size of a given heart chamber alters this relation- 
ship. Mitral and aortic disease is represented by so- 
called mitral and aortic configurations. In the former 
the cardiac shadow is that of a pear sitting vertically 
on the diaphragm. In the latter the cardiac shadow is 
that of an egg placed transversely in the thorax. Other 
specific heart conditions may be identified by certain 
alterations in configuration of the heart, but the absence 
of these does not rule out the clinical findings with which 
they are usually associated. 
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Campaign for $1,000,000 —pargy by College Board.—p. 2. 

Founders’ Day Convention. &. 

The Dean wy to the Alumni. D. B. Thorburn, D.O., 
New York City. 

Philadelphia cademy of poo oe Founded.—p. 7. 

Annual Intensive Review Course.— 
Study 1934-1935 Reports Reflect Growth of the 

Scientine’ Vol. 1 No. 5, 9-15. Back Strain 

by Paul T. Lloyd, D.O., Philadelphia. iabetes Mellitus by 
Earl F. 5.0, Philadelphia. 

Illusion, Hallucination and Delusion. Francis W. Irwin, 
Ph.D., Philadelphia.—p. 17. 

General News. —p. 18. 

Yeacher and Student. Donald Nelson Koster, Ph.D., Phila- 
delphia.—p. 22. 

The Axone.—p. 23. 

*Diabetes Mellitus.—Osteopathic lesions, heredity, 
and obesity are the important etiological factors in dia- 
betes. In discussing osteopathic manipulative therapy 
for these cases, Riceman refers to the experiments of 
Stanley G. Bandeen (Specific Area of the Spine to Treat 
in Diabetes. Jour. Am. Osteo. Assn., 1925 (Feb.) 25:445- 
447), who found that gently raising and lowering the 
thorax in the region of the second to the tenth ribs for 
a period of not more than two minutes at one time was 
more beneficial than a general treatment of the entire 
spine. He comments on Bandeen’s work as follows: “If 
Bandeen is correct, we feel certain that most osteopathic 
physicians are treating their diabetics incorrectly. 
Whether he is correct or not, is a matter for our research 
departments to investigate.” 

Methods of calculating the diet of the diabetic are 
given as well as the rules for the administration of in- 
sulin. 


OKLAHOMA OSTEOPATHIC JOURNAL 
MUSKOGEE, OKLA. 
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* Diagnosis and Tr of Glandular Diseases 
in Children. Quintos W D.O., Wichita, Kans.—p. 
ow and Results. Margaret Jones, D.O., Kansas 


aw 
sathic as an Expert in 
Industrial Back Injuries. E. P. Malone, D.O., Miami, Okla.— 


ai Osteopathic Obstetrics. Charles D. Ball, D.O., Blackwell, 
kla 

Some of the Symptoms Produced by a Fourth se Flexion 
Lesion. Emily C. Brooks, D.O., Muskogee, Okla.—p. 

Oklahoma Osteopathic Association Convention 


—p. 12. 
ey | at Ourselves. Arthur D. Becker, D.O., Des Moines, 

Tulsa Welcomes You.— 

Annual Report of the Baucational Committee. D. A. Shaf- 
fer, D. O., Ponca City, Okla.—p. 18. 

*Diagnosis and Osteopathic Treatment of Glandular 
Diseases in Children.—Roentgenographic studies of the 
osseous structure in children are invaluable as aids to 
diagnosing glandular diseases. Wilson says that mentally 
defective and under-growth children fall into one of three 
main groups: (1) those who have normal bone develop- 
ment; (2) those having definitely retarded bone develop- 
ment; (3) those having definitely advanced bone develop- 
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ment. By x-raying the wrists, he is able to determine 
definitely the carpal age as compared with the chronolog- 
ical age. Retarded development of the epiphyses is a typ- 
ical finding in hypothyroidism. There are two types of 
hypopituitary children: those that have defective develop- 
ment of both the trunk and limbs as well as the length 
and thickness of the bones, with irregular dentition and 
the picture of hypoplasia; and those who have an exces- 
sive degree of adiposity and defective genital development. 
The diagnostic differences between the hypothyroid and 
the hypopituitary child are the cellular infiltration that 
predominates in the former and the fact that the men- 
tality is comparatively good in the latter, except in the 
presence of Mongolism. 


Wilson says that osteopathic manipulative treatment 


in these cases is likely to accomplish much more than 
glandular therapy alone. 


Current Medical Literature 
Abstracted by R. E. Duffel, D.O. 


Smoking and Vasoconstriction 
Fifteen normal men (mostly medical students) and 


five patients from the peripheral circulatory clinic of 


the Massachusetts General Hospital served as clinical 
material for tests conducted by R. Starr Lampson to 
determine the effects of smoking on the rate of peri- 
pheral blood fiow. His report is made in the Journal 
of the American Medical Association for June 1, 1935. 
The apparatus used measured accurately the rate of 
increase in the hand volume that followed the occlusion 
of the venous return at the wrist. The conclusions 


obtained from experiments were: “(1) Smoking and 


inhaling cigarets causes a sudden marked peripheral 
vasoconstriction, which lasts for about sixty minutes. 
(2) Cigarets when not inhaled produce vasoconstriction 
but the reaction lasts only fifteen minutes. (3) A ‘denic- 
otinized’ cigaret produces less effect than an ordinary 
cigaret. (4) Cigar and pipe smoking also induce vaso- 
constriction. (5) Patients with thromboangiitis obliter- 
ans respond in the same manner as normal subjects. 


(6) Smoking is contraindicated in patients with peri- 


pheral vascular insufficiency.” 


Colonic Fermentation 

D. C. Ragiand in Clinical Medicine and Surgery for 
March, 1936, explains that fermentation in the colon can 
be controlled by restricting the cereals in the diet, and 
that when this is done, the defenses of the body are 
raised and many chronic conditions are overcome. In 
his patients who complain of gas distention, he deter- 
mines first whether fermentation or putrefaction is the 
cause. In the former the pH of the stools is acid, or 
below the normal 7.0; while in the latter the stool is 
alkaline or above the pH of 7.0. By prohibiting all cereal 
grain and giving a diet of fresh meats, eggs, fish, milk, 
cream, cheese and custard, the pH usually rises and 
fermentation disappears. The author uses an apple 
juice concentrate in the diet to further lessen fermenta- 
tion. The malic acid it contains has the power of oxid- 
izing aldehydes (which when absorbed from the colon have 
a toxic effect on the liver) and of inhibiting the rancid- 
ity of fats. He says that many cases of so-called allergy 
will clear up when the colon is treated so as to bring 
about a normal pH. 


Natural Birth Control 
The question whether or not the natural birth con- 
trol methods devised by Ogino and Knaus,* are success- 
ful can be answered only by the keeping of accurate 
records by those persons who are practicing them. 
Memory cannot be trusted in so an important a matter 


* Periods of Fertility and Sertity in Women. Jour. Am. 
Osteo. Assn., 1935 (July) 34:509-511 


‘ 
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as the specific number of days between menstrual periods 
and the days upon which intercourse takes place. A physi- 
cian should refuse responsibility until a chart has been 
kept for eight months embracing at least the days of the 
cycle each month, the hours of onset and ending of the 
menses, and special features during each flow. 


In the Medical Times and Long Island Medical Jour- 
nal for April, 1936, Victor Cox Pedersen presents a 
sample chart and explains its use. He also has made up 
several other charts covering cycles from 21 to 40 days’ 
duration using the Knaus and Ogino methods combined. 
In addition he has devised a graph illustrating the 
physiology and endocrinology of ovulation and menstrua- 
tion. 


Shortening the Long Leg 

J. Warren White describes an operative procedure 
for equalizing leg lengths in The Journal of Bone and 
Joint Surgery for July, 1935. The minimum discrep- 
ancy which the author considers necessary for shorten- 
ing operation is two inches. The technic in brief consists 
of “transverse osteotomy of the mid-shaft of the femur 
in which the periosteum is meticulously separated to 
a distance of about an inch beyond the desired amount 
of shortening of each fragment; the fragments are then 
allowed to override the correct amount and are main- 
tained in close parallel approximation by obliquely 
placed removable pins until consolidation occurs.” 

In a series of forty-five shortening operations, the 


author reports that none of the legs has suffered any 
impairment in strength or usefulness. 


Abdominal Pain and Spinal Cord Disease 

In the American Journal of Digestive Diseases and 
Nutrition for November, 1935, Everett D. Kiefer pre- 
sents the case histories of a number of patients who 
complained of abdominal pain and other intestinal 
abnormalities without any demonstrable abdominal 
pathology. Laminectomies revealed some type of pa- 
thology affecting the posterior nerve roots. In some of 
these cases tumors were found pressing on the nerve 
roots. In other cases the irritation of the nerve roots 
was attributed to chronic arachnoiditis. This condition 
is characterized by thickening of the arachnoid mem- 
brane, engorgement of the pial blood vessels and forma- 
tion of dense adhesions in the subdural space. Kiefer 
reports three patients with abdominal pain who were 
relieved by laminectomy and the freeing of arachnoid 
adhesions. He says little is known of the etiology of 
chronic arachnoiditis. 


The diagnosis of spinal cord lesion is difficult, but 
the author says that certain features of the abdominal 
pain caused by spinal cord lesions should serve to arouse 
suspicion. These features are “persistence in a definite 
location over a long period of time, aggravation by 
changes in body position, increase in pain by sneezing 
or coughing and association with pain in the lower 
back or lower extremities or with girdle sensation about 
the trunk.” 


Book Notices 


THE AUTONOMIC NERVOUS SYSTEM. By Albert Kuntz, 
Ph.D., M.D., Professor of aaaere Anata in St. uis University 
Schooi of Medicine. Cloth. Second Edition, enlarged and thor- 
a el revised. 697, illustrated with 73 engravin i Price, 
$7 fae & Febiger, 600 S. Washington Square, Philadelphia, 


This is the second edition of a classic work the first 
edition of which was reviewed in THE JouRNAL for May, 
1930. While it is more than 100 pages larger than be- 
fore, and completely rewritten, it is still compact and 
practical. It gives thorough consideration to the anatomy 
and physiology of the various organs and tissues, of their 
relationships, of the action of the autonomic nervous 
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system and its bearing on referred pain, and to surgical 
considerations. One may safely consult it as a guide to 
a study of the literature and then when he has studied 
that literature, as a summary and review with which to 
climax his investigation. The sixty pages and more 
which were given in the first edition to a bibliography 
have been extended to 125 such pages. 


M.D., 
of Lon- 


APPLIED PHYSIOLOGY. By Samson_ Wright, 


F.R.C.P., John Astor Professor of Physiology, ety mg 
don, Middlesex Hospital Medical School, Examiner in Physiology 
to the University of Oxford, the Royal College of Surgeons of 
os gee and the Conjoint Board. loth. Fifth Edition. " 

604, with 195 illustrations. The Oxford University Press, 114 
Fifth Ave., New York City, 1934. 


One can scarcely do better than to quote what 
Russel R. Peckham wrote concerning the fourth edition 
of this splendid work: “A most excellent and useful 
book for students, teachers and practitioners. The book 
is exactly what its name implies, but is superior to many 
books of its type in that a great volume of accurate 
detail of facts is included. The book is written briefly, 
concisely, clearly, and accurately. This is not a com- 
pended physiology, but a comprehensive presentation of 
the present knowledge of physiology applied to the 
general problem of health maintenance.” 

The fifth edition is considerably larger but still 
compact and very usable. It has been thoroughly re- 
vised and kept up to date. 


INFANT NUTRITION. A Textbook of Infant Feedin RE. for 
Students and Practitioners of Medicine. By Williams cKim 
Marriott, B. .D., Professor of Pediatrics, Washington Uni- 
versity School’ of Medicine; Physician in 1 Cane, ¥ Louis Chil- 
dren's Hospital, St. Louis. Cloth. $4.50. The 
C. V. Mosby Company, 3523 Pine Blvd., ‘se my Mo. 1935. 


This second edition follows by five years the first 
edition of Dr. Marriott’s attempt to summarize the 
known knowledge of the nutritional requirements of 
infants. A number of changes, additions, and deletions 
have been made, including a complete rewriting of the 
chapter on vitamins and the addition of a new chapter 


on allergy. 


OBSTETRICAL PRACTICE. By Alfred C. Beck, M.D., 
fessor of Obstetrics and Gynecology, iene Island College of 


Medicine; Obstetrician and Gynecologist-in-Chief, Lon sland 
College Hospital, Brooklyn. loth. ice, . with 
1043 illustrations. fount Royal 


Williams & Wilkins Company, 
and Guilford Avenues, Baltimore, 1935. 


A good book for students and young physicians, 
profusely illustrated with good clear pictures, the draw- 
ings having been made by the author and retouched by an 
artist. The personal touch is included with pictures 
and short biographies of those who have helped in the 
progress of the science and art of obstetrics. Each chap- 
ter is followed by an excellent bibliography. 

The author is a prominent teacher of obstetrics 
who presents his subject logically, giving the story of 
the various processes of birth and their pathologic com- 
plications in chronologic order and in line with the latest 
scientific knowledge on the subject. 


State Boards 
California 
The following are the present officers of the Cali- 
fornia Board of Osteopathic Examiners: President, 
Robert G. Lawson, San Francisco; vice president, Warren 


B. Davis, Long Beach; secretary-treasurer, Lester R. 
Daniels, Sacramento, reelected. 
Illinois 
Oliver C. Foreman, 58 E. Washington St., Cie. 
reports that the Illinois State Board examinations will 
held on June 23, 24, 25, and 26 in Chicago. 
Iowa 
The next examination before the Iowa State Board 
of Osteopathic Examiners will be held at the State 
Capitol Bldg., Des Moines, on ‘June 1, 2 and 3. For 
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application blanks and other information, address D. E. 
—., Secretary, Suite 202 Bruce McLaughlin Bldg., 
erry. 

The Iowa Board of Examiners in the Basic Sciences 
will conduct a written examination at the State Capitol, 
Des Moines, on July 14 at 9 a.m. Address all communi- 
cations to E. A. Benbrook, Secretary, Iowa Basic Science 
Board, c/o Iowa State College, Ames. 


Michigan 
The next examination before the Michigan State 
Board of Osteopathic Registration and Examination will 
be held at Lansing on June 16, 17 and 18. Application 
should be made to F. Hoyt Taylor, Secretary, 1702-3 
Olds Tower Bldg., Lansing, Mich. 


Missouri 
The State Board of Osteopathic Registration and 
Examination of Missouri will hold its regular examina- 
tions at Kirksville and Kansas City, May 27, 28 and 29. 
For application blanks and additional information ad- 
dress J. L. Allen, Secretary, 1002 Chambers Bldg., Kan- 
sas City. 
Vermont 
The next examinations of the Vermont Board of 
Osteopathic Examination and Registration will be held 
on June 18 and 19 at the State House in Montpelier. 
Application may be made to the secretary, R. L. Martin, 
24 Elm St., Montpelier. 


West Virginia 

The next meeting of the West Virginia Board of 
Osteopathy will be held on June 15 and 16 at the offices 
of Robert B. Thomas, 613 Union Bank Bldg., Hunting- 
ton. Application blanks may be secured from the secre- 
tary, Guy E. Morris, 542 Empire Bank Bldg., Clarksburg. 
Applications should be filed with the secretary not later 
than June 8. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Waldorf - As- 
toria Hotel, New York City, July 20-24. Program 


chairman, George W. Riley, New York City. 


American College of Osteopathic Obstetricians, New 
York City, July 18. 

American College of Osteopathic Surgeons, Denver. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Waldorf-Astoria Hotel, New York City, 
July 16-18. Convention chairman, J. M. Watters, New- 
ark, N. J. 

American Osteopathic Society of Proctology, New 
York City, July 20-24. Program chairman, Collin Brooke, 
St. Louis, Mo. 

A. T. Still Osteopathic Foundation and Research In- 
stitute, New York City, July 20. 

Arizona state convention, May. 

Arkansas state convention, Little Rock, May. 

Associated Colleges of Osteopathy, New York City, 
July 17. 

Associated Hospitals of Osteopathy, New York City, 
July 21. 

California state convention, Pasadena, June 22-26. 
Program chairman, P. T. Collinge, Los Angeles. 

Colorado state convention, Denver, June or July. 
Program chairman, F. E. Johnson, Colorado Springs. 

Georgia state convention, Columbus, June. Program 
chairman, M. W. Henderson, Atlanta. 

Illinois state convention, Hotel LaSalle, Chicago, 
May 17-19. General convention chairman, Fred Shain, 
Chicago. 

Indiana state convention, Hotel Lincoln, Indianapolis, 
October 7, 8. Program chairman, Paul van B. Allen, 
Indianapolis. 

International Society of Osteopathic Ophthalmology 
and Otolaryngology, Philadelphia, July 13-15. 

Iowa state convention, Hotel Savery, Des Moines, 
od 14, 15. Program chairman, W. C. Chappell, Mason 

ity. 

Kansas state convention, Salina, October 13-15. Pro- 
gram chairman, Lawton: M. Hanna, Clay Center. 
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Kansas—A.O.A. Group Conference, Wichita, June 2. 
State delegates in cooperation with F. A. Gordon, chair- 
on Special Membership Effort of the 

Kentucky state convention, Brown Hotel, Louisville, 
October 29, 30 ram chairman, O. C. Robertson, 
Owensboro. 

Michigan—A.O.A. Group Conference, Detroit, May 
21. State delegates in cooperation with F. A. Gordon, 
chairman, Committee on Special Membership Effort of 
the A.O.A. 

Middle Atlantic States convention, Richmond, Va. 

Minnesota state convention, Hotel Radisson, Minne- 
apolis, May 1, 2. Program chairman, Grace Meyers, 
Minneapolis. 

Missouri state convention, Hotel Statler, St. Louis, 
o— 16-18. Program chairman, Collin Brooke, St. 

uis. 

Montana state convention, Miles City, September. 
Program chairmen, F. L. Anderson and J. R. Mathis, 
both of Miles City. 

National Board of Examiners for Osteopathic Physi- 
cians and Surgeons, New York City, July 19. 

Nebraska state convention, Omaha, September. 

New England Osteopathic Association, Biltmore Ho- 
tel, Providence, R. I., May 1, 2. Program chairman, 
Gervase C. Flick, Jamaica Plain, Boston, Mass. 

New Jersey state convention, Berkeley - Carteret, 
Asbury Park, May 9. Program chairman, Harold L. 
Colburn, Montclair. 

New York state convention, Niagara Falls, October. 

North Carolina state convention, Southern Pines, 
May 9. Program chairman, E. W. Bush, Southern Pines. 

Ohio state convention, Hotel Gibson, Cincinnati, May 
17-19. General convention chairman, C. A. Ross, Cin- 
cinnati. 

Ontario convention, Royal Connaught Hotel, Hamil- 
ton, May 20, 21. Program chairman, Norman W. Rut- 
ledge, Chatham. 

Oregon state convention, Medford Hotel, Medford, 
ae 19, 20. Program chairman, Fred Richards, Forest 

rove. 

Osteopathic Women’s National Association, New 
York City, the week of July 19. General program chair- 
man, Mary Giddings, Cleveland. 

Rocky Mountain Conference, Estes Park, first week 
in August. 

South Dakota, Deadwood. 

Texas state convention, Dallas, June 4-6. Program 
chairman, Chester L. Farquharson, Houston. 

Utah state convention, Salt Lake City, June. 

Vermont state convention, Montpelier, October. Pro- 
gram chairman, H. I. Slocum, Middlebury. 

Washington state convention, Walla Walla, late May 
or — June. Program chairman, H. L. Davis, Walla 
Walla. 

West Virginia state convention, Windsor Hotel, 
Wheeling, June 1, 2. Program chairman, Albert Graham, 
Wheeling. 


Official and Affiliated Organizations 


CALIFORNIA 
Citrus Belt Branch 
The regular monthly meeting was held on March 19 
at Riverside. A. V. Kalt, Pasadena, spoke on, “Osteo- 
pathic Neurological Problems.” 


Hollywood Osteopathic Luncheon Club 
At a meeting held on April 7, Evangeline N. Percival, 
Los Angeles, talked on, “What Is New in Pediatrics.” 


Los Angeles Branch 
A meeting was held on April 13 under the auspices 
of the Los Angeles Osteopathic Surgical Society. A. R. M. 
Gordon, Philip T. Hoeffer, and Lucius B. Faires, all of 
Los Angeles, spoke on “The Relationship of the General 
Practitioner and the Surgeon in Operative Cases.” 


Oakland Osteopathic Luncheon Club 
Meetings were held on March 24, 31 and April 7, 14. 


Pasadena Branch 
A meeting was held on March 19. George W. D. 
Robbins, Los Angeles, spoke on “Differential Diagnosis 
of Acute Surgical Conditions.” 


a 
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San Diego Branch 
Mary O’Meara, Alhambra, spoke on “Care and 
Treatment of Children,” and “Immunology With Special 
Reference to Children,” before a meeting held on April 3. 
San Fernando Valley Branch 
A meeting was held on April 14 at which time Grace 
Bell, Los Angeles, spoke on “Diet and Deficiency 
Diseases.” 
San Joaquin Valley Branch 
The regular monthly meeting was held on March 28 
at Fresno. A clinic was conducted. P. T. Collinge, Los 
Angeles, spoke on eye, ear, nose and throat technic. 
San Jose Branch 
Pearl Oliphant, Santa Cruz, reports that a meeting 
was held on March 7 at San Jose. A discussion on state 
compensation insurance was conducted. 
The April meeting was held on the 11th. C. J. Gaddis, 
Beverly Hills, demonstrated bedside and table technic. 
FLORIDA 
State Association 
The annual convention of the Florida Association 
of Osteopathic Physicians and Surgeons was held on 
April 24 and 25 at Hotel Clarendon, Daytona Beach. 
A new feature was tried this year, that of having 
different sections of the state responsible for two hours 
each of the program. 
The following was the program as published in 
advance: 
April 24—Jacksonville group, with Ida E. Bush pre- 


siding. “X-Ray in Relation to Everyday Practice,” Paul 
E. Duffe; “Unusual X-Ray Cases,” discussion led by 
Ha B. Merner; “Simple Laboratory Procedures in 


rry 
General Practice,” K. O. Waybright; “Jewels of Osteo- 
pathic Diagnosis,” Julia Larmoyeux Kline, all of Jack- 
sonville. Orel F. Martin, Boston, was also scheduled 
to speak. 

Lakeland group, with Byron H. Comstock, Lakeland, 
presiding. “Head Affections,” Alfred Hensley, Haines 
City; “Office Tonsillectomy,” C. Markel Becker, Winter 
Haven; “Osteopathic Physicians in Obstetrics,” Ashley 
C. Lovejoy, Winter Haven; “New Methods in Treatment 
of Colitis,”” Dr. Comstock. 

Orlando group, with J. C. Howell, Orlando, pre- 
siding. “Obstetrics,” Gerald A. Richardson, Mt. Dora; 
“Bronchitis,” E. L. Schumacher, Eustis; “Gastrointestinal 
and Rectal Diseases,” Dr. Howell. 

April 25—Miami group, with H. T. Kirkpatrick, 
Miami, presiding. “Ketogenic Diet and Arthritis,” Ste- 
phen B. Gibbs, Miami Beach; presentation and discussion 
of x-ray, Winifred E. Weber and Frances E. Killoren, 
both of Miami; “Differential Diagnosis of Hernia,” Dr. 
Kirkpatrick. A. D. Glascock, St. Petersburg, presided at 
the dietetic luncheon and lectured on “Natural Immu- 
nity.” 

West Coast Technic Group, with James A. Stinson, 
St. Petersburg, presiding. ‘“‘Terminology,” M. G. Hunter, 
Leesburg; demonstration and group practice, “Upper 
Dorsal,” Dr. Stinson and technic team; “Lesion Diag- 
nosis,” Dr. Stinson; demonstration and group practice— 
“Dorsal Technic,” F. C. Wirt, Dade City, and technic 
team, and “Clavicle Technic,” Dr. Hunter and technic 
team; “Dr. Still’s Lumbar Technic,” Louise M. Kerrigan, 
Tampa; demonstration and group practice, Dr. Kerrigan 
and technic team; “The Art of Technic,” Dr. Glascock. 


GEORGIA 
South Georgia Osteopathic Association 
An organization meeting was held on March 26. The 
following program was presented: “Malaria,” D. C. Fore- 
hand, Albany; “Case Reports,” W. C. Holloway, Thomas- 
ville; “Pneumonia,” F. E. Keefer, Fitzgerald; “Acute 
Infectious Diseases,” H. H. Trimble, Moultrie. 


IDAHO 
Boise Valley Osteopathic Society 
A meeting was held on March 19 at Boise. R. E. 
Cochran, Boise, talked on legislation. 
ILLINOIS 
Chicago Osteopathic Associatio 
At a meeting held on hee 2 the Chisess College 
of Osteopathy and Hospital were hosts of the association 
at a dinner meeting. R. N. MacBain introduced the 
speakers who presented a symposium on “Neuritis and 
Neuralgia” as follows: “The Pathology of Neuritis,” Al- 
bert Tannenbaum, B.S., M.D.; “Focal Infection,” Jack 
Turner Wilson, A.B.; “Systemic Toxemias,” William J. 
Loos; “Neuritis and Neuralgia,” H. E. Kerr; “Osteopathic 
Etiology of Neuritis and Neuralgia,” Kenneth R. Thomp- 
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son; “Brachial Neuritis,” Wilbur J. Downing; “Sciatic 
Neuritis,” S. V. Robuck, all of Chicago.’ 

A special meeting was held on April 7 at which time 
Carter H. Downing, San Francisco, spoke on “The Ortho- 
dynamics of Posture.” 

Chicago—North Shore Osteopathic Society 

An open forum meeting was held on April 3. On 
April 17, John W. Parish, Chicago, reported on the or- 
ganization of a clinic. 

Chicago—West Suburban Osteopathic Society 

At a meeting held on March 21 at Oak Park, Charles 
A. Fink, Chicago, spoke on “My Experiences During the 
Past Twenty-Five Years of Practice.” 

The April meeting was held on the 18th, also at 
Oak Park. W. A. Schwab, Chicago, spoke on posture 
problems, including x-ray studies of short leg, and illus- 
trated his talk with motion pictures. 

Tri-City Osteopathic Association 

At a meeting held on March 25, the following officers 
were elected: President, L. A. Nowlin; vice president, 
Holcomb Jordan; secretary-treasurer, Mary Jane Porter, 
all of Davenport, Iowa. The following committee chair- 
men have been appointed: Professional education, C. A. 
Nordell, Moline, Ill.; student recruiting, Blanche B. Rec- 
ord, Rock Island, Ill., and Dr. Nowlin; public health and 
education, Fred De Groot, Rock Island, Ill; clinics, Theo- 
dore M. Tueckes and Margaret H. Harrison, both of 
Davenport, Iowa; publicity, Lydia T. Jordan, Davenport, 
Iowa, and J. R. Schneider, Rock Island, IIL; statistics, 
P. B. Snavely, Davenport, Iowa; convention program, 
Augusta T. Tueckes, Davenport, Iowa; legislation Dr. 
Jordan; professional ‘development, V. A. Bergland, Rock 
Island, Ill., and Dr. Porter. 

Second District Illinois Osteopathic Association 

At a meeting held on April 9 at DeKalb, H. E. Kerr, 
Chicago, spoke on ear, nose and throat ailments. 

Sixth District Illinois Osteopathic Association 

A meeting was held on April 9 at Springfield. Pearl 
E. Thompson, St. Louis, Mo., spoke on “Essentials in 
Practice Building.” 

INDIANA 
Northeastern Indiana Osteopathic Association 

Officers and committee chairmen were reported in 
THE JouRNAL for April. Additional committee chairmen 
have been appointed as follows: Membership, John D. 
Hall, Kendalville (C. W. Dygert, Fort Wayne, was erro- 
neously mentioned as membership chairman last month); 
professional education, Lydia N. Copper, Warsaw; censor- 
ship, A. E. Day, Huntington; student recruiting, Charles 
J. Blackman, Bluffton; public health and education, Rufus 
Von Gunten, Berne; industrial and institutional service, 
Allen B. Caine, Marion; clinics, Wesley C. Warner, Fort 
Wayne; publicity, Clifford W. Dygert, Fort Wayne; sta- 
tistics, C. N. Cain, Fort Wayne; convention arrange- 
ments, W. M. Walrod, North Manchester; legislation, 
John A. Chapman, Fort Wayne; professional develop- 
ment, Anina Leininger, Akron; displays at fairs and 
expositions, John M. Kauffman, Goshen. 

Southern Wabash Valley Osteopathic Association 

Gail G. Jackson, Vincennes, reports that a meeting 
was held on March 5 at Princeton. C. R. Blackburn, 
Henderson, Ky., gave a Ag on asthma and a general 
discussion followed. J. Baker, Brazil, talked on pneu- 
monia and eel | his pumping technic for chest 
congestion. 

The next meeting is scheduled to be held on May 24 
at Brazil. 

Second District Indiana Osteopathic Association 

At a meeting held at ‘sa on March 18, V. B. 
Wolfe, Walkerton, and J. B. Kinsinger, Rushville, dis- 
cussed legislation. 

The April meeting was held on the 15th at Rushville. 
A paper on nephritis was presented and a discussion fol- 


lowed 
IOWA 
State Society 

The annual convention of the Iowa Society of Osteo- 
pathic Physicians and Surgeons will be held on May 14 
and 15 at Hotel Savery, Des Moines. Following is the 
program: 

May 14—“Invocation and Opening Services,” S. B. 
Miller, Cedar Rapids; “Waldeyer’s Tonsillar Tissue,” 
H. M. Husted, Denver; discussion of Dr. Husted’s paper, 
H. J. Marshall, Des Moines; “Osteopathy and Organized 
Labor,” Mr. W. Endsley, Cedar Rapids; “President’s Ad- 
dress,” F. A. Gordon, Marshalltown; “Future of Oste- 
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opathy,” George M. Laughlin, Kirksville, Mo.; remarks 
on Dr. Laughlin’s talk, M. E. Bachman, Des Moines; 
“What Federation of the O.W.N.A. Means to the Profes- 
sion,” Mary E. Golden, Des Moines; “Early History of 
Osteopathy in Iowa,” Dr. Miller; “Allergy,” Dr. Husted; 
discussion of Dr. Husted’s paper, H. B. Willard, Man- 
chester; “Importance of X-Ray,” D. E. Hannan, Perry; 
discussion of Dr. Hannan’s paper, B. L. Cash, Des 
Moines. 

May 15—“The Causes of Liver and Gallbladder 
Diseases,” J. P. Schwartz, Des Moines; discussion of Dr. 
Schwartz’ paper, B. D. Elliott, Oskaloosa; “Practical 
Gynecology,” Mabel Andersen, Kansas City, Mo.; discus- 
sion of Dr. Andersen’s paper, Mary E. Golden, Des 
Moines; “Heart Diseases—How to Diagnose and What to 
Do About It,” A. D. Becker, Des Moines; “Rectal Dis- 
eases,” Dr. Andersen; “The pH Index,” O. E. Owen, B.S., 
M.A., Des Moines Still College of Osteopathy; “Demon- 
strations in Technic,” Des Moines technic team from the 
Des Moines Still College of Osteopathy; “Osteopathy in 
Tuberculosis,” W. B. Gould, Indian Hills, Colo. 

Dallas County Osteopathic Society 

The following officers were elected recently: Presi- 
dent, John Royer, Woodward; vice president, Fred Naza- 
rene, Dallas Center; secretary-treasurer, Grace Nazarene, 
Dallas Center. 
ie a next meeting is scheduled to be held on Septem- 

Linn County Society of Osteopathic Physicians and 


urgeons 
A meeting was held en March 12 at Cedar Rapids. 
Paul O. French, Cedar Rapids, presented a paper on 
“Osteopathy in Industrial Injuries.” H.L. Hinton, Cedar 
Rapids, led a round table discussion on Dr. French’s 
paper. 
Fourth District Iowa Society of Osteopathic Physicians 
and Surgeons 
Charles H. Potter, Forest City, reports that a meet- 
ing was held on March 16 at Hampton. A. D. Becker, 
Des Moines, was the principal speaker. W. D. Andrews, 
Algona, spoke on “Conization of the Cervix,” and F. A. 
Gordon, Marshalltown, spoke on the A.O.A. membership. 


Fifth District Iowa Osteopathic Association 

At a meeting held on March 24 at Sioux City, A. D. 
Becker, Des Moines, F. A. Gordon, Marshalltown, S. A. 
Miller, Sibley, C. N. Stryker, Sheldon, W. C. Gordon, 
Sioux City, and R. B. Gilmour, Sioux City, were the 
scheduled speakers. 

Sixth District Iowa Osteopathic Association 

A meeting was held on March 23 at Ames. A. D. 
Becker, Des Moines, spoke on “General Examination of 
the Heart,” “Classification of Heart Diseases,” and “Ap- 
plied Osteopathic Principles”; F. A. Gordon, Marshall- 
town, on “Association Affairs,” and Dr. H. V. Gaskill, 
associate professor of psychology at Iowa State college, 
on “Contemporary Psychology.” 

KANSAS 
A.O.A. Group Conference 

A group conference will be held on June 2 at Hotel 
Allis, Wichita. Raymond L. DeLong, Wichita, will be the 
Kansas delegate representative in charge of the program, 
being assisted by Thomas B. Powell, Larned, and J. E. 
Freeland, Coffeyville. The speakers on the program will 
be Thomas R. Thorburn, New York City, President of 
the A.O.A.; R.C. McCaughan, Chicago, Executive Secre- 
tary of the A.O.A.; P. W. Gibson, Winfield; H. C. Wallace, 
Wichita; F. A. Gordon, Marshalltown; Q. W. Wilson, 
Wichita; I. E. Nickell, Smith Center, President of the 
Kansas State Osteopathic Association. 
Arkansas Valley Society of Osteopathic Physicians and 

Surgeons 

Thomas B. Powell, Larned, reports that the regular 
monthly meeting was held on March 26 at Pratt. Ray E. 
McFarland, Wichita, spoke on the various phases of en- 
docrine function in the female. 

A student recruiting meeting was scheduled for April 
30 at Larned at which time the film, “Dan’s Decision,” 
will be shown. 

Central Kansas Association of Osteopathic 
Physicians and Surgeons 

Lawton M. Hanna, Clay Center, reports that at a 
meeting held on April 16 at Salina, B. L. Gleason, Larned, 
spoke on “Liver and Gallbladder Conditions and Their 
Treatment.” 
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The following officers were elected: President, E. F. 
Stark, Abilene; vice president, A. H. Domann, Enterprise; 
secretary-treasurer, Dr. Hanna, reelected; trustees, E. C. 
Nigh, McPherson, W. L. Edwards, Abilene, and Charles 
C. Boyle, Bennington. 

North East Kansas Osteopathic Association 
__ A meeting was held on March 10 at Ottawa. G. N. 
Gillum and Yale Castlio, both of Kansas City, Mo., were 
the speakers. 
Shawnee County Osteopathic Association 

At a meeting held on April 10 at Topeka, Wallace M. 
Pearson, Kansas City, Mo., spoke on “Osteopathic Prin- 
ciples in the Treatment of Influenza,” and exhibited 
x-ray pictures. 

South Central Kansas Osteopathic Society 

At a meeting held on March 19 at Howard, C. B. 
Myers, Madison, talked on “Diagnosis and Treatment of 
Acute Sinus Infection.” A general discussion of the 
topic followed. 

Wichita Osteopathic Society 

Ray E. McFarland, Wichita, reports that the regular 

bi-monthly social meeting was held on March 11. 
KENTUCKY 
Jefferson County Osteopathic Society 

A meeting was held on April 10 at Louisville. Stan- 
ley G. Bandeen, Louisville, led a discussion on “Im- 
munity.” 

MAINE 
State Association 

Louise M. Jones, Portland, reports that the mid- 
winter meeting of the Maine Osteopathic Association 
was held on March 14 at the Lafayette Hotel, Portland. 
Secretary of State Lewis O. Barrows spoke on “Highway 
Safety Campaign,” and Thomas R. Thorburn, New York 
City, on “Cardiac Involvements.” 

Central Maine Osteopathic Society 

William H. Sherman, Augusta, reports that a meet- 
ing was held on March 8 at Pittsfield. A debating team 
from Main Central Institute, a member of the Bates 
College Debating League, appeared on the program. 
Their subject was “Socialized Medicine.” 

MASSACHUSETTS 
Connecticut Valley Osteopathic Association 

At a meeting held on March 17, Paul Brose, Holyoke, 

spoke on “Bodily Dynamic Energy.” 
Middlesex South Osteopathic Society 

Harry E. Cash, Newton Center, reports that a meet- 
ing was held on April 2 at Cambridge. Ruth A. Ander- 
son, Boston, spoke on “Spinal Reflexes.” 

Southeastern Massachusetts Osteopathic Society 

The regular monthly meeting was held on March 24 
at Fall River. A representative of the Petrolagar Lab- 
oratories was the guest speaker and illustrated his talk 
with two films, entitled “The Influence of Drugs on Gas- 
trointestinal Motility” and “The Anatomy of the Ab- 
dominal Viscera.” 

Worcester District Osteopathic Society 

The officers were named in THE JouRNAL for Febru- 
ary. Richard Jenkins, Worcester, is vice president, in- 
stead of Charles Sauter, II, Gardner. The following 
committee chairmen have been appointed: Public rela- 
tions, Henry H. Elfvin, Worcester; program, Dr. Sauter; 
professional development, L. M. Bishop, Worcester. 

At a meeting on April 1, Laurence M. Blanke, Ded- 
ham, spoke on the important phases of diagnosis and 
treatment frequently encountered in ear, nose and throat 


practice. 
MICHIGAN 
A.O.A. Group Conference 

A group conference will be held on May 21 at De- 
troit. Bernardine Schefneker, Detroit, will be the Michi- 
gan delegate representative in charge of the program, 
being assisted by Walter H. Gillmore and Harry F. 
Schaffer, both of Detroit. The following speakers will 
appear on the program: Thomas R. Thorburn, New York 
City, President of the A.O.A.; E. A. Ward Saginaw; J. P. 
Wood, Birmingham, President of the Michigan Osteo- 
pathic Association of Physicians and Surgeons. 

District Meeting 

Russell Peterson, Ludington, reports that a district 
meeting was held on March 22 at Ludington. The fol- 
lowing program was presented: demonstration of osteo- 
pathic technic, Claude B. Root, Greenville; “Colonic Irri- 
gation,” T. A. Manwell, Manistee; “Friendly Fever,” a 
paper by E. William Stack, Traverse City, read by M. O. 
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Johnson, Traverse City; “Focal Infection,” R. L. Morgan, 
Cadillac. Round table discussions followed each of these 
papers. Dr. Root spoke on legal and legislative problems. 
Dr. Peterson presented two clinic cases and Robert B. 
Kring, Fremont, assisted in their examination. 

Northeastern Michigan Association of Osteopathic 

Physicians and Surgeons 

M. H. Crapo, Mt. Pleasant, reports that the following 
program was presented at the April meeting at Flint: 
“Neurological Diagnosis,” Kenneth R. Thompson, Chi- 
cago; “Atlas and Cervical Areas,” technic demonstration 
by the Chicago College of Osteopathy technic team; “One 
Important Phase of Posture,” C. G. Beckwith, Chicago; 
“Dorsal and Lumbar Areas,” technic demonstration by 
the technic team. The technic team consisted of Dr. 
Thompson, Dr. Beckwith, W. Fraser Strachan, and W. B. 
Carnegie, all of Chicago. 

Oakland County Osteopathic Association 

The officers were reported in THE JourNat for 
March. L. K. Matthews, Pontiac, has been appointed 
chairman of professional education, and H.-J. Brown, 
Oxford, legislative chairman. 

MINNESOTA 
Minneapolis Osteopathic Society 

E. S. Ervin, Minneapolis, reports that a meeting was 
held on April 1. H. H. Stewart, Minneapolis, discussed 
two case reports. 

MISSOURI 


Southeast Missouri Osteopathic Association 

A meeting was held on March 8 at Cape Girardeau. 
F. J. Meyer, Clayton, was the guest speaker. 

B. J. Mavity, Bonne Terre, reports that a meeting 
was held on April 5 at Fredericktown. Walter E. Bailey, 
St. Louis, spoke on “Arthritis,” illustrating the talk 
with x-ray plates. 

Southwestern Missouri Osteopathic Association 

D. W. Derfelt, Joplin, reports that a meeting was 
held on March 19 at Monett. G. N. Gillum, Kansas City, 
lectured on “Chorea” and Mrs. G. N. Gillum, spoke on 
“Dietetics.” 


West Central Missouri Osteopathic Association 


A meeting was held on March 19 at Slater. The 
April meeting was held on the 16th at Sedalia. 
MONTANA 
Northwestern Montana Association of Osteopathic 
Physicians 


The present officers are: President, J. W. Church, 
Libby; vice president, Clarence Sundelius, Whitefish; 
secretary-treasurer, Laura A. Lowell, Eureka. Keith S. 
Lowell, Eureka, has been appointed publicity chairman 
and Victor Sundelius, Kalispell, program chairman. 


NEBRASKA 
Northeast Nebraska Osteopathic Association 

A meeting was held on March 26 at Columbus. O. H. 
Meyer, Norfolk, spoke on “Burns;” Charles Hartner, 
Madison, on “Obstetrics;” J. Tilton Young, Fremont, 
“Legislation.” C. S. Griffin, Seward, presented case 
reports. 

The following officers were elected: President, J. R. 
Swanson, Wahoo; vice president, A. E. Vallier, Columbus; 
secretary-treasurer, L. C. Johnson, Norfolk. 


Southwestern Nebraska—Northwestern Kansas 
Osteopathic Society 
A meeting was held on March 8 at McCook. The 
April meeting was held on the 19th at Arapahoe. 
NEW HAMPSHIRE 
State Society 
The annual convention of the New Hampshire Osteo- 
pathic Society was held on April 18 at the Rice Varick 
Hotel, Concord. The following program was presented: 
“Osteopathy and Industrial Workers,” Myron G. Ladd, 
Portland, Me.; “Specific Technic in Difficult Areas,” Dale 
S. Atwood, St. Johnsbury, Vt. 
The following officers were elected: President, Ken- 
neth R. Steady, Portsmouth; vice president, Charles 
Bowles, Plymouth; secretary-treasurer, C. Stevens Gar- 


ran, Rochester. 
NEW JERSEY 
State Society 
The thirty-fifth annual convention will be held on 
May 9 at Berkeley-Carteret Hotel, Asbury Park. Speak- 
ers will include: D. S. B. Pennock, Philadelphia; Perrin 
T. Wilson, Cambridge, Mass.; Walter Barry, D.D.S.; Mr. 
Harold Keefer, President of New Jersey Claim Adjusters 
Association; Thomas R. Thorburn, New York City, Presi- 
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dent of the A.O.A.; W. J. Deason, Chicago; Mr. Joseph 
Paul, attorney for the New Jersey Osteopathic Society. 


Essex County Osteopathic Society 
A. W. Brice, Glen Ridge, reports that a meeting was 
held on April 21 at Bloomfield. The subject was “Osteo- 
pathic Technic.” Demonstrations were given by O. M. 
Walker, Bloomfield, and Eugene H. Henry, Ridgewood. 


Hudson County Osteopathic Society 
A joint meeting with the Union County Osteopathic 
Society was held on April 11 at Newark. A foot clinic 
was conducted by George S. Rothmeyer, Philadelphia. 
The motion picture, “Our American Feet,” was shown, 
and a lecture on foot problems was presented. 


Union County Osteopathic Society 
(See also Hudson County Osteopathic Society) 

A meeting was held on March 10 at Elizabeth. 
Vernon F. Still, Elizabeth, read a paper on “Acute Strep- 
tococcic Laryngitis.” 

NEW YORK 
State Society 

The officers were reported in THE JourNat for No- 
vember and committee chairmen in THE JourNat for 
December. Additional committee chairmen are: Mem- 
bership, Edith Dovesmith, Niagara Falls; student re- 
cruiting, Don Amidon, Rome; publicity, Helen M. Dun- 
ning, New York City; statistics, William T. Dowd, Rome; 
convention programs, Harry W. Learner, Buffalo; con- 
vention arrangements, E. R. Larter, Niagara Falls; dis- 
plays at fairs and expositions, Tefft T. Bassett, Syracuse. 
Alexander Levitt, Brooklyn, is not public relations chair- 
man as previously reported. 


Osteopathic Society of the City of New York 

At a meeting on April 18, the following program 
was presented: “Clinical Syndromes Interpreted by a 
Pathologist,” Otterbein Dressler, Philadelphia; “Diffii- 
culties With Compensation Cases Explained,” Claude M. 
Brancroft, Canandaigua. 

Westchester Osteopathic Society 

A meeting was held on April 1 at New Rochelle. A 
representative of the Rolab Photo Science Laboratories 
in New York City, showed motion pictures of the Lind- 
bergh “mechanical” heart and talked on “Growth of 
Cellular Tissues.” 

The May meeting is scheduled to be held on the 6th 
at Mount Kisco. 

OHIO 


First (Toledo) District Osteopathic Society 
A meeting was held on April 1 at Tiffin. R. S. Crum, 
Tiffin, spoke on “Newer Methods of Obstetrics.” 
The following officers were elected: President, Byron 
F. Voorhees, Findlay; vice president, R. O. Buck, Toledo; 
secretary-treasurer, C. A. Hess, Fostoria. 


Second (Cleveland) District Osteopathic Society 

C. A. Purdum, Cleveland, reports that a meeting was 
held on April 6. Gerald M. Stevenson, Kent, spoke on 
“Eugenics From the Standpoint of the Practitioner.” 


Third (Akron) District Osteopathic Society 

Lillian H. Anderson, Akron, reports that at a meet- 
ing held on April 1 at Massillon, James O. Watson, 
Columbus, discussed the legislative program now being 
formulated. The motion picture, “Manipulative Experi- 
mentations on Animals,” was shown. 

The foliowing officers were elected: President, Alma 
Webb, Akron; vice president, J. J. Mahannah, Warren; 
secretary-treasurer, Dr. Anderson, reelected; district 
trustee, Lottie Wright, Wooster. 

Fourth (Columbus or Central) Ohio Osteopathic Society 

Frances L. White, Columbus, reports that a meet- 
ing was held on April 9 at Columbus. Gertrud Helmecke, 
Cincinnati, spoke on “Social Education.” 

The following officers were elected: President, R. G. 
Reesman, Lancaster; vice president, C. M. LaRue, Col- 
umbus; secretary-treasurer, Dr. White, reelected. 
Sixth (Cincinnati) Society of Osteopathic Physicians 

and Surgeons 

Recently, at the annual dinner meeting, the follow- 
ing officers were elected: President, Leon G. Hunter; 
vice president, J. Collin Kratz; secretary-treasurer, A. 
Clinton McKinstry, reelected; state trustee, O. R. Glass; 
local trustee for three years, C. W. Sweinfurth; local 
trustee for one year, R. C. Hill, all of Cincinnati. The 
following committee chairmen have been appointed: 
Legislative and legal, Dr. Kratz; membership, W. 
Cincinnati; program, Dr. "Sweinfurth; Publicity 
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OKLAHOMA 
State Association 

The annual convention of the Oklahoma Osteopathic 
Association, Inc., was held on April 20 and 21 at the 
Mayo Hotel, Tulsa. The following program was sched- 
uled to be presented: 

April 20—‘“Opening Address,” Ralph Boyd, Wewoka; 
“Address of Welcome,” Dr. T. A. Penney, Mayor of 
Tulsa; “Invocation,” Rev. C. W. Kerr, First Presbyterian 
Church, Tulsa; “Osteopathy and the Female Pelvis,” A. J. 
Nichols, Sapulpa; “The Profession’s Progress,” Russell 
C. McCaughan, Chicago, Executive Secretary of the 
A.O.A.; “Diagnosis of Proctological Conditions,” J. Paul 
Price, Oklahoma City; “Osteopathy and the Heart,” 
W. S. Corbin, Chickasha; “Endocrinology,” Q. W. Wilson, 
Wichita, Kans.; “Low Back Injuries,” E. P. Malone, 
Miami. 

April 21—‘“Hypertrophied Prostates,”’ Dr. Wilson; 
“The Outlook for the New Practitioners in Oklahoma,” 
H. E. Beyer, Weleetka; “Rib Technic,” J. M. Rouse, 
Oklahoma City; “Differential Diagnosis of Throat Con- 
ditions,” R. H. Peterson, Wichita Falls, Tex.; ‘“Legis- 
lative Outlook for 1936 and 1937,” the new President; 
“Diagnosis by the Tongue,” Dr. Peterson; “Economic 
Trends in Practice,” Dr. McCaughan; “Venereal Dis- 
eases,” D. A. Shaer, Ponca City. 

Tulsa District Osteopathic Association 

Harry E. Green, Tulsa, reports that a meeting was 
held on April 2 at the Mayo Hotel. J. Mancil Fish, Tulsa, 
spoke on “The Friedman Modification Test for 
Pregnancy.” 

PENNSYLVANIA 
Lancaster County Osteopathic Society 

The officers were reported in THe JourNAL for 
March. W. A. Sherwood, Lancaster, has been appointed 
publicity chairman. 

A dinner meeting was held on March 26. George 
M. Laughlin, Kirksville, Mo., spoke on “The Advance- 
ment and Progress of Osteopathy,” and O. O. Bashline, 
Grove City, told of various personal happenings during 
his career as an osteopathic physician and surgeon. 

Lehigh Valley Osteopathic Association 

A dinner meeting was held on April 9 at Easton. 
Edwin Cressman, Philadelphia, spoke on “Skin Tumors, 
Their Early Diagnosis and Treatment.” 

The officers were reported in THE JoURNAL for Feb- 
ruary. A. G. Walmsley, Bethlehem, has been appointed 
publicity chairman and George Sill, Allentown, conven- 
tion program chairman. 

Northeastern Pennsylvania Osteopathic Association 

The following officers were elected recently: Presi- 
dent, V. A. Hook, Wilkes Barre; vice president, Margaret 
Evans, Scranton; secretary-treasurer, John Colvin, 
Kingston, reelected. 

RHODE ISLAND 
State Society 

The annual meeting of the Rhode Island Osteopathic 
Society was held on April 8. The following officers were 
elected: President, Jeremiah Crowley, Pawtucket; first 
vice president, Benjamin W. Flanagan, Providence; sec- 
ond vice president, Mark Tordoff, Providence; secretary, 
Celia Craig, East Providence, reelected; treasurer, Fred 
Manchester, Providence, reelected. 

SOUTH DAKOTA 
Black Hills Osteopathic Association 

D. M. Mills, Rapid City, reports that a meeting was 
held on April 5 at Sturgis. M. O. Furst, Sturgis, held 
a clinic with the aid of P. W. Wasner, Deadwood. 

The May meeting is scheduled for the 3rd at Belle 


Fourche. 
TEXAS 
Dallas County Osteopathic Association 

At a meeting held on April 9, the following officers 
were elected: President, Claude E. Logan; vice president, 
M. A. Schalck; secretary-treasurer, Gladys F. Petit, all 
of Dallas and all reelected. 

Lower Rio Grande Valley Osteopathic Association 

Jacobine Kruze, San Benito, reports that a meeting 
was held on March 28 at San Benito. A round table 
discussion on case histories was conducted. 

North Texas District Association of Osteopathic 

Physicians and Surgeons 

A meeting was held on April 4 at Fort Worth. The 

following program was presented: “Hernia and Varicose 
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Veins,” R. R. Norwood, Mineral Wells; discussion led by 
H. E. Roberts, Denton; “State Medicine and Osteopathy,” 
Joseph L. Love, Austin; “Nervous and Mental Diseases,” 
Louis H. Logan, Dallas. Other speakers were John 
E. Halladay, Tulsa, Okla.; Sarn Sparks, Dallas; Howard 
R. Coats, Tyler; G. M. Stephenson, Cisco; J. W. Mc- 
Pherson, Dallas. 
San Antonio Osteopathic Society 

The following officers were elected recently: Presi- 
dent, H. H. Edwards; vice president, A. T. Mendicino; 
secretary-treasurer, Charlotte Strum, all of San Antonio. 
Lester O. Morris, San Antonio, was appointed Chairman 
of the educational committee. 

VIRGINIA 
State Society 

The annual convention of the Virginia Society of 
Osteopathic Physicians and Surgeons was scheduled to 
be held on April 25 at Richmond. The following scienti- 
fic program was planned: “Injection Treatment of Her- 
nia,” S. H. Bright, Norfolk; “Case Report,” H. S. Liebert, 
Richmond; “Osteopathic Technic,” George E. Fout, 
Richmond; “Ambulant Proctology,” Felix D. Swope, 
Alexandria; “Office Gynecology,” O. L. Miller, Harrison- 
burg. Other speakers were to be Margaret Bowen, Rich- 
mond; E. H. Shackleford, Richmond; Thomas R. Thor- 
burn, New York City, President of the A.O.A.; Merton 
A. English, Washington, D. C. 

WASHINGTON 
King County Osteopathic Association 

At a meeting held on April 9, Donald B. Weir, Moob, 

was the speaker. 
WEST VIRGINIA 
Ohio Valley Osteopathic Association 

A meeting was held on April 2 at Weirton. A round 

table discussion was conducted. 
WISCONSIN 
State Society 

The thirty-eighth annual convention of the Wiscon- 
sin Osteopathic Society was held on April 3, 4, and 5, 
at the Plankinton Hotel, Milwaukee. 

The following officers were elected: President, J. R. 
Jackson, Milwaukee; vice president, Paul Koogler, Hustis- 
ford; secretary-treasurer, E. J. Elton, Milwaukee, re- 
elected. 

Milwaukee County Society of Osteopathic Medicine 

H. R. Bullis, Milwaukee, reports the following meet- 
ings: March 13—Open discussion; March 20—Discussion 
of the state convention; March 27—‘“Short Wave Dia- 
thermy,” D. M. Tingley, Milwaukee. 

On April 10, the following officers were elected: 
President, W. B. Truax; vice president, H. R. Bullis; 
secretary-treasurer, M. G. Ellinger, all of Milwaukee. 

CANADA 
Ontario Academy of Os thy 

The annual convention will be held on May 20 and 
21 at the Royal Connaught Hotel, Hamilton. Among 
the speakers will be Thomas R. Thorburn, New York 
City, President of the A.O.A., and R. C. Kistler, Wyan- 
dotte, Mich., “Diseases of the Feet.” 


Special and Specialty Groups 


Eastern Osteopathic Association 

The sixteenth annual convention was held on March 
28 and 29 at the Hotel Pennsylvania, New York City. 
The following officers were elected: President, Chester D. 
Losee, Westfield, N. J., reelected; first vice president, 
Grace R. McMains, Baltimore, Md.; second vice president, 
George H. Pike, Chatham, N. J.; third vice president, 
Harry J. Herr, Lititz, Pa.; secretary, Joseph L. Sikorski, 
Wilmington, Del.; treasurer, William O. Kingsbury, New 
York City, reelected. 

New England Osteopathic Association 

The annual convention will be held on May 1 and 2, 
at the Biltmore Hotel, Providence, R. I., with the fol- 
lowing program: “The Low Back Problem, Its Diagnosis 
and Its Osteopathic Management,” H. E. Litton, Kirks- 
ville, Mo.; “Surgical Diagnosis and Surgical Practice for 
the General Practitioner,” Foster C. True, Providence, 
R. L.; “Athletic Injuries,” R. Kenneth Dunn, Brattleboro, 
Vt.; “Obscure Fevers,” David Lewis, Boston; “Why Os- 
teopathic Survival,” John A. MacDonald, Boston; “The 
Spinal Lesion in Body Chemistry,” Hubert Pocock, 
Toronto, Ont. 
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To Reap 
You Must Sow 


5 ben successful farmer is not hap- 
hazard. He follows a definite plan 
that through centuries has proved re- 
sultful. He ploughs. He plants. He 
cultivates. He knows there is no short 
cut. When harvest time comes, he 
gathers his golden sheaves and reaps 
his reward. 

Building a practice is no different. 
The physician should be just as me- 
thodical as the farmer. He must plough 
his fields—acquaint both patients and 


prospects with the service he has to offer them. He must plant the best seeds 
available—Osteopathic Magazine and Osteopathic Health. Cultivation must be 
continued with consistent regularity, until a “buyer consciousness” has been built 
up. Then, and only then, will he be able to harvest his golden sheaves and reap 


a just reward. 


Osteopathic Magazine for May 
Student Recruiting Number 


Message to Youth. By Thomas R. Thorburn, D.O., 
President of the American Osteopathic Association. 
An editorial inviting young people to consider 
osteopathy as a vocation. 

Why Do We Get Sick? 
meyer, D.O. 

Keys to Kirksville. By Ann Duggan. A visit with 
interesting students at the Kirksville College of 
Osteopathy and Surgery. 


The New Dawn for Feet. By John Martin Hiss, 
D.O. Discussing the reasons why women don’t 
walk more. 


By George S. Roth- 


Story of Two Boys. By Russell Melvin Wright, D.O. 
An osteopathic physician traces vague symptoms 
to their source. 

Why the Osteopathic College? A comparison of 
osteopathic and allopathic training. Illustrated. 
Essay That Won. By Lotus Smith. A prize essay 

on osteopathy by a high school girl. 

6112 Germantown Ave. The story of a _pre- 
revolutionary house that is now the office of an 
osteopathic physician. 

Rotated Pelvis. Influenza. 

Osteopathy for Feet. Arthritis. 


Osteopathic Health No. 77 


The Story of Vitamins. By R. E. Duffell, D.O. 
The New Healing. By Paul Norris, D.O. 


High Blood Pressure. By S. V. Robuck, D.O. 
Fatigue. By W. Curtis Brigham, D.O. 


PRICES AND ORDER BLANK ON PAGE 26 


American Osteopathic Association 


430 N. Michigan Ave., Chicago 


‘ 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Osteopathy as 
a Profession 


A Vocational Study 


The finest piece of literature on osteopathic 
education ever published. 


Ideal for student recruiting. 
Impressive to legislators. 
Convincing to patients. 
Interesting to everyone. 


Send to High School and College Graduates 


CONTENTS: 


The Professional Course 
Standard Curriculum 
Requirements for Licensure 


Origin of Osteopathy 

Basis of Osteopathy 
Physician’s Armanentarium 
A Growing, Progressing Therapy Field of Service 
Pre-Osteopathic Requirements Professional Organizations 


24 pages beautifully printed on white enamel stock, in black and green. Size 6x9. 
64 handsome illustrations. A page of views for each recognized college. 


PRICE: $6.50 per 100; 500 to 900 inclusive, $6.00 per 100; 1000 or more, $5.50 per 100. 
Imprinting 50 cents per 100. Plain white mailing envelopes 25 cents per 100. 
(Envelopes sent only when requested.) Mails for one cent unsealed. 


Now Ready—Sample on Request 


AMERICAN OSTEOPATHIC ASSOCIATION 
430 N. Michigan Avenue, Chicago 
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Osteopathic Briefs. Series II 


Another group of these popular leaflets is about to come off the press. 


No. 1 Osteopathy in Athletics 
No. 2. Backache 

No. 3 Osteopathy in Obstetrics 
No. 4 Chronic Arthritis 


Note: No. 8 is a reprint of an article of that title which ran in the March 
issue of Osteopathic Magazine. 


Well printed. 4 pages. Average 1750 words each. 


Order Now—Delivery about May 15 


The American Osteopathic Association, 430 N. Michigan Ave., Chicago 


Size 6x9. Easily folded for mailing in business envelope. 
Room for professional card if desired. Prices: $1.75 per 100. $15.00 per 1,000. Order by Number. Set of 
8 Samples, 10 cents. Imprinting: Under 1,000, 50 cents per 100; 1,000 and over, 25 cents per 100. 


No. 5 Proctology 

No. 6 Osteopathy for the Feet 
No. 7 Diseases of Women 
No. 8 Friendly Fever 


Champion Folding Tables 


Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and 

strongest table of its type on the market. 
68 inches in length by 19!/> inches in width and 
weighs 32 lbs. 
Upholstered in rich brown Spanish artificial leather. 
Provided with eight metal corners to protect cover. 
Has two genuine leather suit-case handles and brass 
lock and key. Does not get loose and shaky. New 
attachment for gynecological work incorporated in 


latest model. 
Price $30.00 


American 


Osteopathic Association 
430 N. Michigan Ave., Chicago, Ill. 


A Frame for Your 
MEMBERSHIP CARD 


Indestructible celluloid and metal frame. Chain 
hanger. Color, blue and gold. Size 6x9. Card 
slips readily in and out of slot in back. Attrac- 
tive for office display. 


While they last, 50 cents, postpaid. 


American Osteopathic Association 
430 N. Michigan Ave., Chicago 
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CONSTIPATION and 
HEPATIC INSUFFICIENCY 


are conditions in the correction of which 
a free flow of bile is essential. Prescribe 
or dispense TAUROCOL and 


TAUROCOL COMPOUND TABLETS 
with digestive ferments 
VERA PERLES of Sandalwood Com- 
pound ... another Plessner Product. 
Write for Samples 


THE PAUL PLESSNER CO. 


Detroit, Mich. AO 5-36 


“Sage Sayings 
of Still” 


Selected from the Writings of 
Dr. A. T. Still 


by the late 
George V. Webster, D.O. 


With a historical sketch of os- 
teopathy and an appreciation 
of Dr. Still. 


For both doctor 
and patient. 


Attractively printed and illustrated. 
105 pages. Handsome suede binding. 


Price $1.00 postpaid. 
Order from 


American 
Osteopathic Association 
430 N. Michigan Ave., Chicago, II. 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Albarian, J. J., from 1489 W. Wash- 
ington St., to 1812 S. Vermont 
Ave., Los Angeles 

Arbuckle, Beryl E., from 6351 Le- 
banon Ave., to 920 N. 63rd St., 
Overbrook, Philadelphia 

Baker, Charles L., from San Fran- 
cisco, to 740 S. Flower St., Los 
Angeles 

Baker, R. P., from 333 N. Duke St., 
— 45 East Orange St., Lancaster, 

‘a. 

Baker, W. H., from Aurora, Nebr., to 
6313 Davison Ave., West, Detroit 

Baldi, John B., from 1132 E. Ogden 
St., to 208 E. Wisconsin Ave., Mil- 
waukee, Wis. 

Bashaw, J. P., from 615 Fourth Ave., 
N. St. Petersburg, Fla., to 34 E. 
Main St., North East, Pa. 

Bowman, Ruth, from Chicago, to 
Chesterhill, Ohio 

Bucholz, Herman C., KCOS ’36 (Jan.), 
c/o Mr. Glenn Blacklege, Box 28, 


Yuma, Ariz. 
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Carter, M. D., from 511 Salem Ave., 
to 424 Salem Ave., Dayton, Ohio 
Casey, Addie R. Brais, from 3619 
Lafayette Ave., to 3632 Lafayette 

Ave., St. Louis 

Chippendale, Thomas J., KCOS ’36 
(Jan.), 17 Rector Road, Mattapan, 
Boston 

Close, Henry M., from 14 Colfax 
Ave., Lawrence, Mass., to Lisbon, 
Maine 

Cochran, O. I., from 205 S. Brand 
Blvd., to 327% N. Brand Bivd., 
Glendale, Calif. 

Colby, Irving, 215 Plant Bldg., New 
London, Conn. (Name of building 
has been changed to “Dewart 
Bldg.”’) 

Coles, Edwin A., from 352 E. State 
St., to 244% E. State St., Salem, 
Ohio 

Collins, D. R., from 1115 Grand 
Blvd., to 206 Westover Bldg., Kan- 
sas City, Mo. 

Crow, Louise P., from 941 N. Nor- 
mandie Ave., to 801 N. Alexandria 
Ave., Los Angeles 

Ellis, Harold F. C., from Brockton, 
Mass., to 150 Pine St., South Paris, 
Maine 


Fradkin, E. H., from 6605 Hollywood . 


Blvd., to 702 N. Western Ave., Los 
Angeles 

Frey, Stephen W., from Elizabeth, 
N. J., to 12 Elm St., Skowhegan, 
Maine 

Gallardo, O. P., from 501 Edwards- 
Wildey Bldg., to 3049 11th Ave., 
Los Angeles 

Gamble, Mary, from 2412 E. Broad- 
way, to 1095 E. 7th Blvd., Long 
Beach, Calif. 

Gary, L. Stowell, from 288 Linwood 
Ave., to 430 Cumberland St., at 
Cazenovia, Buffalo 

Glanzer, Andrew S., KCOS ’36 (Jan.), 
Bridgewater, S. Dak. 

Goehring, Harry M., from 611 Dia- 
mond Bank Bldg., to Ist Natl. Bank 
Bidg., 5th Ave. and Wood St., 
Pittsburgh 

Gour, A. A., from 306 S. Wabash 
Ave., to 25 E. Jackson Blvd., 
Chicago 

Grow, Walter S., from 452 Consoli- 
dated Bldg., to 451 Consolidated 
Bldg., Indianapolis, Ind. 

Gulick, Eugene A., KCOS ’36 (Jan.), 
316% Dewey Ave., Bartlesville, 
Okla. 

Hall, Elwin C., from 197 Main St., to 
301 Grand Ave., Hackettstown, 
N. J. 

Hamilton, J. C., from Dayton, Ohio, 
to 2538 Woodburn Ave., Cincinnati 

Harvey, Kenneth B., from Los An- 
geles, to 201 Monroe Place, Mon- 
rovia, Calif. 

Heuck, Clarence L., KCOS ’36 (Jan.), 
1207 N. Sixth St., Boise, Idaho 

Higgins, Melbert R., from Kirksville, 
Mo., to Indian Lake, Denville, N. J. 

Hoch, Caroline, KCOS '36 (Jan.), 812 
Fifth Ave., Sibley, Iowa 

Hoeffer, Philip T., from 307 S. Hill 
St., to 800 Ferguson Bldg., Los 
Angeles 

Hoffman, Mary E., from 1518 E. 59th 
St., to 7000 East End Ave., Chicago 

Jennings, Cora L., from Shelter 
Island, N. Y., to Box 362, Green- 
port, N. Y. 

Johnston, M. K., from 20 Common- 
wealth Ave., to 29 Commonwealth 
Ave., Boston 
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Keller, James A., from Butte, Mont., 
to Ione, Oregon 

Ketner, W. A., from Bradford, Pa., to 
639 Main St., Clarion, Pa. 

Kibler, James A. (Erroneously pub- 
lished in the April Journal as mov- 
ing from Gainesville, Texas, to 
Ione, Ore., still located at 317 N. 
Denton St., Gainesville, Texas) 

Landis, H. L., from Haynes Bldg., to 
Equity Bldg., Elkhart, Ind. 

LeFevre, Robert A., from Kansas 
City, Mo., to Butler, Mo. 

Lingenfelter, Robert, DMS ’36 (Jan.), 
Waldo Sanitorium-Hospital, 15th 
Ave. N. E. and 85th St., Seattle, 
Wash. 

Lyne, Kathryn H., from Bellaire, 
Ohio, to 514 Central Union Trust. 
Wheeling, W. Va. 

Mayer, Emil L., from Kirksville, Mo.., 
to Mineral Springs Sanitarium, 
Louisiana, Mo. 

MecMains, Harrison, from 321 N. 
Orange Ave., to 45 E. Livingston 
Ave., Orlando, Fla. A 

Michelman, Sidney L., from Aber- 
deen, S. Dak., to Main St., Roscoe, 
S. Dak. 

Morris, Benjamin, from Grand Ledge, 
Mich., to c/o Joseph Morris, 905 
West End Ave., New York (Tem- 
porary) 

Noyes, Alston W., KCOS ’36 (Jan.). 
7055 Forsyth Blvd., St. Louis 

Noyes, Jane Peters, KCOS ’36 (Jan.), 
7055 Forsyth Blvd., St. Louis 

Potter, C. B., from Hobbs, New 
Mexico, to 207 Paul Bldg., Sand 
Springs, Okla. 

Priest, Foy F., from Kirksville, Mo., 
= State Bank Bldg., Poplar Bluff. 

Rose, Orville E., from 217 Euclid 
Ave., to 3700 Sixth Ave., Des 
Moines, Iowa 

Rosebrook, Sophronia T., from 633 
Congress St., to 655 Congress St., 
Portland, Maine 

Rucinski, Frank J., from 3644 Troost 
Ave., to 510 Shukert Bidg., Kansas 


City, Mo. 

Schefold, C. E., DMS ’36 (Jan.), 723 
Perrine Bldg., Oklahoma City, 
Okla. 

Spinney, A. O., from West Medford. 
Mass., to Cherryfield, Maine 

Spitz-Nagel, Edw. L., from 325 Gran- 
ite Bldg., to 1225 Granite Bldg., 130 
E. Main St., Rochester, N. Y. 

Stearns, Mary E., from Saratoga, 
N. Y., to 412% Broadway, Saratoga 
Springs, N. Y. 

Stephens, Russell B., from Detroit, to 
209-10 Wabeek Bldg., Birmingham, 


Mich. 

Stribley, Walter B., from Lakeside 
Hospital, to North East Hospital, 
620 Bennington, Kansas City, Mo. 

Thomson, Robert B., from Walgreen 
Bidg., to 516-17 Beggs Bldg., 21 E. 
State St., Columbus, Ohio 

Walters, L. E., from 15605 Madison 
Ave., to 15522 Madison Ave., Lake- 
wood, Ohio 

Watkins, Homer E., from 1301 N. 
Spaulding Ave., to 834 N. LaJolla 
Ave., Hollywood, Los Angeles 

Weaver, Murray D., from Los An- 
geles, to Campbell Bldg., 117 West 
“B” St., Ontario, Calif. 

Wilson, H. J., from London, England, 
to 2, Manor Road, Edgbaston, Bir- 
mingham, England 

Zahner, C. Frank, from Lorain, Ohio, 
to 302 Elyria Block, Elyria, Ohio 
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APPLICANTS FOR MEMBERSHIP 


Arkansas 
Lecky, Paul (Renewal), 
314 E. Elm St., El Dorado 
English, D. A. (Renewal), 
1507 Pecan St., Texarkana 


California 
Dowey, Forrest E., 
3158 Wilshire Blvd., Los Angeles 
Hoeffer, Philip T., 
800 Ferguson Bldg., Los Angeles 
Rheingans, Everina A.., 
108% Sycamore Park Drive, Los 
Angeles 
Schaub, Richard A., 
305 La Casa Grande Bldg., Pas- 
adena 
Bolenbaugh, John L., 
4600 Centinela Blvd., Venice 


Colorado 
Clark, G. Robert (Renewal), 
Arvada 
Florida 


Landes, Helen V. (Renewal), 
St. Cloud Hotel, St. Cloud 
Osborn, Earl] Evers (Renewal), 
405 Hall Bldg., St. Petersburg 
Bowlby, Doris Jones (Renewal), 
207 Parker St., Tampa 


Illinois 
Hapke, Bertha L. (Renewal), 
1467 E. 53rd St., Chicago 


Indiana 
Landis, Harvey Lehman (Renewal), 
Equity Bldg., Elkhart 


Iowa 
Peterson, Lillian, 
1413 E. Aurora, Des Moines 
Hoch, Caroline, KCOS ’36 (Jan.), 
812 Fifth Ave., Sibley 


Kansas 
Carrico, E. C. (Renewal), 
10912 W. Main St., Beloit 
Fordyce, D. B., 
Oswego 
Allen, Samuel Colwyn, 
400 East Douglas Ave., Wichita 


Maine 
Shibles, Granville C., (Renewal), 
825 Main St., Westbrook 
Massachusetts 


Boucher, Arthur J. (Renewal), 
258 W. Newton St., Boston 


Michigan 
Waldo, E. T. (Renewal), 
Redden Bldg., Buchanan 
Bethune, William H. (Renewal), 
517 Peck Bldg., 83 Monroe St., 
Grand Rapids 
Symmonds, Virgil C., 
1005 City National Bldg., Lansing 
Minnesota 
Nicholsen, Leon C. (Renewal), 
329 N. Main St., Austin 
Missouri 
Schmitt, Frederick L. (Renewal), 
Edina Osteopathic Clinic, Edina 
Fellhauer, Lou Etta (Renewal), 
409 Thompson Ave., Excelsior 
Springs 
Cottingham, Warren M., 
Scott Bldg., Rolla 
Sommers, J. Edward (Renewal), 
6504-A Delmar Blvd., St. Louis 
Gillum, N. W. (Renewal), 
Box 165, Unionville 
Nebraska 
Wisner, Scott (Renewal), 
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HAVE YOU READ... paze 16 


of your ACE PROFESSIONAL MANUAL? 


CE Bandages have been successfully 
A used for bandaging broken and 
cracked ribs. 

The followin 
many medical 
tivities: 

Before applying the bandage have pa- 
tient breathe as deeply as possible two or 
three times and take a medium 
breath and hold it. Now apply a 
as snugly as desired and fasten with 
ACE Clip. See Illustration No. 22. It 
should be applied fresh each morning to 

ive best results. Use either a 4” or 6” 

CE Bandage, according to size of the 
patient. 

Circular compression of the whole 
chest is now generally recognized as su- 


techni is used by 
irectors of athletic ac- 


Illustration No. 22 


extra 

ACE PROFESSIONAL MANUAL Passed 
on 

IN CHEST INJURIES request 


Chest Injuries 


pression the ACE Bandage 


perior to attempts to strap only one side 
of the 


chest in these injuries. For this is far superior to adhesive plaster tape. 


IN WRIST INJURIES 


T= treatment for sprained wrist is 
similar to that of sprained ankle. First 
make sure that there is no fracture, dis- 
location, etc., and then begin treatment 
by wrapping wrist and lower part of fore- 
arm ti hitly with a 2%” ACE Ankle 
Roller Tenten and plunge it into very 
cold water. After ten.or fifteen minutes 
put wrist in hot water for about twenty: 
five minutes. Then thoroughly dry, mas- 
sage and bind with a 24%” ACE Ankle 
wrist bone two or three times, an 

taking it up to the heel of the hand and 


back over the wrist and up the forsarm a 
short way. Encourage the use of the wrist 
as much as possible, and massage often. 


IN ELBOW INJURIES 


HE bandaging of an elbow for sprains, weak- 
Lis Pm bursitis should be the same as for the 
knee except that a 24” ACE Bandage is used. 

Illustration No. 24—Elbow Injuries 


[16] 


Illustration No. 23. 
Wrist Injuries 


B-D PRODUCTS 


Made for the 


Profession 
Becton, DICKINSON & Co., RUTHERFORD, N. J. 


411144 Dewey St., North Platte 
(Continued on page 23) 


Dan’s Decision 
A Vocational Moving Picture 


Dan's Decision is available to A.O.A. members without rental charge. 
The only expense is for express charges which are very nominal. 
You can usually obtain the use of a machine and operator without 


much trouble or expense. 
TWO SIZES 


The film may be obtained in two sizes: the 35 mm. size for use on 
standard projectors (theatres, auditoriums, etc.) and the 16 mm. 
edition for home size projectors (not suited for audiences of more 
than 100). Remember—the film is safe to use, being non-combustible. 


Write for free folders to give your school principal and 
club program chairmen. 


Arrange with us now for a date to show the film in your town. 


American Osteopathic Association, 430 N. Michigan Ave., Chicago, III. 
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Try the HORLICK PLAN 
For REDUCING or for BUILDING UP 


In a reducing program, Horlick’s affords a sustaining luncheon, in place of 
a heavy meal, providing essential proteins, vitamins and minerals. 


In building weight, Horlick’s, added to regular meals and between meals, 
provides readily assimilated, delicious nutriment in concentrated form. 


Every night except Saturday & Sunday 


We Invite You to Listen to LUM and ABNER 
NBC Blue Network, KFI, KPO, KGW & KOMO 


HORLICK’S MALTED MILK CORPORATION 


Racine, Wisconsin 


THERMOGENICS 


If you are interested in Thermogenics HE migration of summer 
you should obtain our Bulletins and Lit- 
on Ge visitors will begin soon. Your 


rofessional card in the Journal and 
hey may help you : 
Forum will bring you referred 


PLASMATIC-THERAPY COMPANY work. $5.00 per month will carry 


the same card in both publications. 
No Obligation—of Course 


Copy received by May 10th will be 


in time for the June Forum. No 
The Last Few Copies of 


’ 
Booths One patient secured in this way 


‘History of Osteopathy” will repay you many times. Do it 


order for less than four months. 


now. 
at reduced prices 
Cloth: $4.00 Leather: $5.00 
Postpaid—Send Cash with Order A. O. A. 
American Osteopathic Association 430 N. Michigan Ave., Chicago 


430 N. Michigan Ave., Chicago 


Male Cycle - Endocrine Food No.100 ~Hepatic - Endocrine Food No. 300 
oc rines Cycle - Endocrine Food No.200  Enzydyn - Digestive Enzymes” 


Fresh and potent endocri oducts di t from laboratory t 


Endocrine Food Company Unien Ci 


New Jersey 
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DR. R. R. DANIELS 
DR. FRANK I. FURRY 


DR. H. I. 
Successor to Dr. D. L. Clark 


1550 Lincoln Street 


DR. EDW. W. MURPHY, Associate 
Orificial Surgery and Physical Therapy 


DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General Practise 
DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 
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Spring Beauties 


The June issues of Osteopathic Magazine 
and Osteopathic Health are full of the 
freshness and vigor of spring. Your 
patients and prospects will revel in the 
beautiful wild flower cover and the de- 
lightfully refreshing health stories with 
an osteopathic slant. 


Osteopathic Magazine 


Wise Man’s Prayer. By E. E. Tucker, D.O. Englishwoman’s Travelogue. By Dora Sutcliffe 
Man asks for the wisdom to take care of Lean, D.O. ; ; 
his body, for which he has had to pay A British delegate’s story of her trip to a 
| nothing, but which he could not replace convention of the American Osteopathic 
, at any cost. Association. 
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Why athletic teams with osteopathic care 
are likely to lead. 
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What Osteopathy Is—and Is Not. By Ray G. 
Hulburt, D.O. 


Straightforward explanation of the con- 


cept and scope of osteopathy. vin Wright, D.O. 
The Summer Camp Idea. A physician explains to a young patient 
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children and adults. person's gett. 
" Why So Much About Hygiene? By Ann 
J Young Feet. Duggan. 
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unusual descriptive power. the body as a machine. 
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FOURTEENTH ANNUAL 
GRADUATE COURSE 


The Kirksville College presents its 14th annual Free Grad- 
uate Course for the two weeks beginning June first. In addi- 
tion to the regular college faculty, Dr. Collin Brooke, of St. 
Louis, will lecture on proctology and demonstrate treatment 
during the first week. For the second week, Dr. Wallace M. 
Pearson, well known lecturer and writer, will be featured. 


These Graduate Courses provide the practicing osteopathic 
physician with a splendid opportunity to enlarge his scope of 
practice and improve his efficiency. Every physician needs to 
attend some graduate course at least every other year to keep 
up with his profession. To do so not only improves his ability 
as a physician but increases his prestige with the public. 


No tuition is charged for this Course. With living costs low 
in Kirksville, this is every practitioner’s opportunity to ad- 
vance. 


PLAN TO BE IN KIRKSVILLE 
June 1 to 13. 


KIRKSVILLE COLLEGE of 
OsTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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ONE OF THE 


INTERESTING FACTS 


that has become apparent through the devel- 
opment of vitamin therapy is that some of 
the common chronic diseases, that called for 
surgery for their control, have been amenable 
to vitamin treatment, with apparent perman- 
ency of results.......two outstanding examples 


are hyperthyroidea and prostate enlargement. 
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